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INTRODUCTION 
Talent is not limited to robust and attractive personalities but in fact, the disable 
or deprived may have promising potentials. It is widely considered that disability is 
commonly confined to physical deformities only. But this includes mental, emotional 
and psychological disabilities and social deprivation as well. Disability of any kind is 
not the problem of disable only but a responsibility of the entire society. The concern 
with disability is not only the problem of prevention and treatment but also awareness 
and recognition of the potentials and talents of physically challenged. It is the role of 
psychologists, sociologists and counselors to discover understand and evaluate the 
abilities and disabilities of the physically challenged adolescents. Moreover, it is the 
role of parents, social workers educator etc, to utilize their knowledge for the 
upliftment of this population (Kidwai, 1984). 
Good in Dictionary of Education, 1973 said that the physically handicapped 
is applied to a child having physical defect of such seriousness as to interfere with or 
render more difficult normal progress in the regular school program. Orthopedically 
handicapped is the discipline of crippled children disabled by non-central nervous 
system conditions, such as poliomyelitis, tuberculosis of the spine, fracture, or burns 
and Neurologically handicapped is the category of children who are crippled by a 
condition of the central nervous system such as epilepsy cerebral palsy, post 
encephalitis or post meningitis. 
Janzen in Encyclopedia of Special Education, 1984-1991 used a variety of 
interchangeable term to describe person with physical handicaps. As these individuals 
may be categorized as physically disabled, physically impaired, crippled, 
orthopedically impaired, other health impaired or multi-handicapped. The term 
orthopedically impaired includes impairment caused by a congenital anomaly (e.g. 
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clubfoot, etc), by disease (e.g. poliomyelitis etc) and from other causes (e.g. 
amputations, cerebral palsy etc.) 
Another major area for interaction with physically handicapped students is in 
social and self concept development, often the physically impaired student is 
characterized by passive, less persistent, having a shorter attention span, engaging in 
less exploration and displaying less motivation (Jennings et al, 1985), less esteem 
(Lawrence, 1991). Additionally they are found to be more dependent on adults and to 
interact less with peers. 
It is the matter of great concern that the abilities and potentials of this chunk of 
population have not been fully explored and tackled which it is a great loss of human 
resource, if discovered, nurtured, and appropriately utilized could have added and new 
force to the progression of world society in different dimensions. Information about 
physically challenged gives a clear evidence of the multifarious dimension of life in 
which achievement and contribution are the valuable assets to their own field of 
productivity. Milton the poet was blind, Taimur, the warriors was a lame, Hellen 
Kellar, a prose writer, was also blind, Louis Braille, who developed the Braille alphabet 
was a French blind teacher (Encyclopedia -Britannica, Hussain, 1984). 
Various personality and adjustment problem of physically challenged 
adolescents are due to the society's unfavorable attitudes toward them. The anxiety 
about lack of recognition in the society and insecurity about the future compounds the 
problem of the physically challenged adolescents towards its magic and fascination that 
has enhanced and motivated to play a key role to enjoy it. So the try their best to 
achieve their objectives but despite all efforts, sometimes they face failure, which leads 
to the feeling of inferiority and frustration. 
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On the psychological front physically challenged people suffer from stress, 
anxiety and the adolescents are worst affected. Because this stage of life is 
characterized by developmental, cultural phenomenon and predominant traits of 
temperament and personality. It may be because of heredity and environmental factor, 
to realize potentialities and inborn resources. Period of adolescence in the lives of 
physically challenged may involve a struggle with rebellion for personal- social 
relationship. And if such relationships are not tackled satisfactorily may lead to 
aggression. Conductive and enlightened social system reasonably provides favorable 
environment to grow fuller, unfold their inborn capabilities. This renders help to boost 
up their perpetual quest to know, to understand and to adjust accordingly. 
Physically challenged adolescents comprise a major chunk of the total 
population in India. The 2001 census counted 9.5 million physically challenged 
children. Out of a total population of 16,61,97,921 of Uttar Pradesh, disabled 
population 35,53,369 persons constituting 2.1% of the total population (Uttar Pradesh, 
Census of India, 2001, Disability Data). 
The objective should be to integrate the physically and mentally handicapped 
with the general community, as equal partners, to prepare them for normal growth and 
to enable them to face life with courage and confidence (Programme of Action, NPE, 
1986, Page No.8). 
So the problems of the physically challenged adolescents are not the problem, 
exclusively confined to them only. Since the society has not accepted them 
sympathetically, their problem have assumed larger and alarming proportions, leaving 
them segregated from the common core of society. Aggression has increased more 
among such adolescents. 
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Efforts must be made to change the negative attitude of Indian society towards 
the physical disability. For these sociologists, psychologist, educationists, government 
agencies, NGOs and common man-women - all have to come forward to save the 
physically challenged adolescents from the clutches of aggression. As Government of 
India has decided to keep 3% reservation for admission in educational institutions and 
employment, it will create the environment conducive for the progress of physically 
challenged people. 
So the special group of physically challenged adolescents should be provided a 
barrier free environment that makes a difference in their lives - behaviour adjustment 
and social adaptation. Barrier free environment enables them to learn make judicious 
adjustment in various critical conditions, checking the routes of frustration. 
In order to understand the problems of physically challenged adolescents, it 
seems pertinent that their aggression should be studied in relation to emotional stability 
and anxiety. 
1-2-Aggression 
Aggression is defined as behavior aimed at causing harm or pain, psychological 
harm, or personal injury or physical distraction. An important aspect of aggressive 
behavior is the intention underlying the actor's behavior. Not all behaviors resulting in 
harm are considered aggression. For example, a doctor who makes an injection that 
harms people, but who did so with the intent of preventing the further spread of illness, 
is not considered to have committed an aggressive act. It may appear appropriate and 
self-protective, even constructive, as in healthy self-assertiveness, or inappropriate and 
destructive. Aggression may be directed outward, against others, or inward, against the 
self, leading to self-destructive or suicidal actions. It may be driven by emotional 
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arousal, often some form of frustration, or it may be instrumental, when it is used to 
secure a reward. 
There are two broad categories of aggression. These include hostile, affective, 
or retaliatory aggression and instrumental, predatory, or goal-oriented aggression 
(Behar et al., 1990, Berkowitz, 1993, Bushman and Anderson 2001, McElliskem et al., 
2004). Empirical research indicates that there is a critical difference between the two, 
both psychologically and physiologically. Some research indicates that people with 
tendencies toward affective aggression have lower IQs than those with tendencies 
toward predatory aggression (Behar et al., 1990). If only considering physical 
aggression, males tend to be more aggressive than females. One explanation ior this 
difference is that females are physically weaker than men, and so need to resort to other 
means (Bjorkqvist, 1994). Females of different cultures have a variety of non physical 
means to cause harm to their husbands. On Bellona Island, a culture based on male 
dominance and physical violence, women tend to get into conflicts with other women 
more frequently than with men. When in conflict with males, they rarely use physical 
means. They instead make up songs mocking the man, which spread across the island 
and humiliate him. If a woman wanted to kill a man, she would either convince her 
relatives to kill him or hire an assassin. These are both forms of indirect aggression 
since the aggressor (female) is trying to hurt someone without putting herself in direct 
danger (Bjorkqvist, 1994). 
Aggression can be direct or indirect, active or passive, and physical or verbal. 
Using these categories, human aggression can be grouped into eight classes of 
behavior: 
• Punching the victim (direct, active, physical) 
• Insulting the victim (direct, active, verbal) 
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• Performing a practical joke, setting a booby trap (direct, passive, physical) 
• Spreading malicious gossip (direct, passive, verbal) 
• Obstructing passage, participating in a sit-in (indirect, active, physical) 
• Refusing to speak (indirect, active, verbal) 
• Refusing to perform a necessary task (indirect, passive, physical) 
Direct aggression, especially physically active aggression, is more common 
among animals. Actors who express indirect aggression usually feel less satisfaction, 
but they are also less concerned about retaliation. Passive and indirect aggression is the 
least noxious form. Subordinates rebelling against authority figures often use it. In the 
family relation it is often used by children against their parents. 
Aggression is often times viewed as a natural instinct of men, which is what it is 
not (Fischer & Mosquera, 2001.) Webster defines the term aggressive as, "boldly 
hostile; quarrelsome; self-assertive; an aggregate." Webster goes on to define 
aggression as, "the act of making an unprovoked attack; a hostile action or behavior" 
(Webster, 1990). A major problem with the topic of aggression is that a majority of 
individuals commonly view aggression as an automatic act that is uncontrollable. 
Aggression is; however, a response that occurs when it is viewed as profitable to one, 
whether or not it is profitable to one is based on past experiences in similar situations. 
Numerous situations arise that evoke anger in both men and women (Fischer & 
Mosquera, 2001). However, the way in which men and women react to that anger is 
different. Gender differences between men and women are largest in relafion to 
physical aggression. Men report that they physically or verbally assault individuals, 
whereas women often report crying when angry. Findings suggest that both men and 
women are equally as likely to feel angry, thereby, showing a tendency to behave 
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aggressively. Yet, men are more likely to display their aggression in overt manners 
when they are angry (DeMaris, 2001). 
Studies have found that the main reasons men aggress are: physical harm, being 
insulted, an alleged loss of social status, blockage of a goal, or another person's fauhs 
or incompetence (Fischer & Mosquera, 2001). Men get angrier when their partners or 
friends do not pay attention to them. In reference to topics such as intellectual 
incompetence, men in particular get more aggressive after they have received negative 
feedback over their intelligence. Women on the other hand do not. One specific reason 
given for why men have greater aggressiveness is that they feel they are more easily 
provoked and offended. Men aggress when they feel there is a threat to their personal 
integrity (Fischer & Mosquera, 2001). 
It seems unusual to presume that a person who feels good about one's self 
would be aggressive toward others. The idea that an individual feeling good about 
one's self causes aggression seems unusual, at least initially. Emotional rejection of a 
child and physical punishment of a child have been identified as predictors of later 
aggressiveness. While unconditional love and acceptance, on the other hand, are 
viewed as the basis for development of the very essence of self-esteem. This concept of 
unconditional positive regard developing the essence of self-esteem serves as a 
plausible explanation for why one would not automatically reason that high self-esteem 
is associated with aggression. However, Aggressive behavior is often risk-taking 
behavior. It often involves some courage and confidence in one's ability whether it is 
physical or psychological. Individuals with low self-esteem often lack this confidence. 
After thorough investigation Bushman and Baumeister (1998) determined that 
self-esteem level was unrelated to aggressiveness. However, aggression was found to 
be associated with narcissistic characteristics. Buss and Perry (1991) too found no 
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relationship between self-esteem and either physical or verbal aggression. However, a 
negative correlation was found between hostility and self-esteem level. According to 
the psychodynamic view, narcissistically disturbed persons defensively deny their 
weaknesses, failures, and negative characteristics in order to guard their self-image. 
This kind of categorical rejection and denial of negative characteristics may lead to 
very high scores on self-esteem questionnaires. Moreover, an ostensibly high self-
esteem is a different thing from "true" self-esteem (Salmivalli, 2001). 
Signs of aggression are related to high rather than low self-esteem. Individuals 
who aggress believe in inferiority, but in their superiority. It is important to keep in 
mind that high self-esteem does not cause nor lead to aggression or violent-like 
behaviors. If self-esteem level is unrelated to aggressiveness, then why do these 
individuals appear to be in the high self-esteem group and obtain such high scores on 
self-esteem measures? It has been suggested that it is a particular subset of the high 
self-esteem individuals who are aggressive and violent. 
However, aggressive persons are one subtype of individuals who report having 
high self-esteem. Baumeister states that threatened egotism, and insecure arrogance are 
the primary causes of aggression. For example, if someone or something challenges the 
favorable appraisals of this individual, then it is the combination of highly favorable 
self- appraisals in conjunction with the ego threat, which leads the person to aggress 
towards the source of the threat (Baumeister, 199.3). 
Additionally, Baumeister discusses the concept of underlying self-doubts. Self-
doubt is often evident in many persons who have high self-esteem. It is these 
underlying doubts, which influence their self-view and make it frail and fragile. He 
states, "An aggressive person has an insecure but inflated view of self Feeling that he 
or she may lose esteem at any moment, he/she responds zealously, even violently, to 
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potential threats. He/she may seem egotistical, but they are very different from the 
secure person who does not feel vulnerable to threat or loss" (Baumeister, 1993). Thus, 
it is the threat of entering a state of low self-esteem that these individuals find to be an 
extremely aversive experience. 
The particular subtype, which is the most common among aggressive 
individuals, is the high and unstable type of self-esteem. Individuals with high and 
stable self-esteem report lower levels of anger and hostility. The connection between 
high and unstable self-esteem and proneness toward anger and hostility is that these 
individuals have fragile self-views. There by making them extremely vulnerable to any 
challenge from various sources. However, feelings of anger and hostility are different 
from overt aggressive acts. 
1-2-lTheories of Aggression 
Following is a brief summary of main theories of aggression: 
1-2-1-1 Evolutionary theory 
According to evolutionists, this theoiy is an extension of the evolutionary 
animal series (Cavanagh 2005:1-2; Hawley 1997:213-214). Concerning aggression in 
subhuman animal species, it is believed that animals are genetically predisposed for 
protection against any invasion. Animals are naturally inclined to aggressive behaviour 
even though they had never been given ay prior or explicit training to fight. That is, 
their aggressive behaviour is self-induced for example, fierce fighting among rats 
(Hawley 1997:113). Cavanagh (2005:1) also observed that once isolated, the animals 
would engage in fierce, compulsive and repetitive fighting until they are exhausted. 
Fromm (in Biancoli 2000:227) observed that man is a primate that is least 
equipped with instinct, yet with a maximum brain development. During 
experimentation with rats with skeptical lesions, they performed impulsively and 
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poorly on a delayed schedule of reinforcement. Individuals who are exposed to external 
cues of impulsivity are also likely to act impulsively. Appropriate inhibition to 
impulsive behaviour would be detached from their general behaviour. Stated 
differently, the diminishing social controls and the emergence of impulsivity in 
organisms' environment results in biochemical-genetic diathesis for impulsive 
behaviour (Biacoli 2000:227). 
Therefore, evolutionists believe that as far as evolution is concerned, aggression 
is passed on from humanid to humanoid to homo sapiens, as stated by Biancoli 
(2000:228). These theorists believe that humans were also inspired, like animals, to 
discharge their aggressive instincts through the rapidity of technological development, 
such that they are able to express their aggression by participating in sports and other 
harmless competitive activities. 
1-2-1-2 Instincts theory 
Popular instinctivists include giants such as Freud, Lorenz, Mclean, Thorndike, 
James and McDougall (Petersen & Davies 2005). These theorists believe that 
aggression springs from and innate fighting instinct. That is, aggressive energy is 
spontaneously generated within a person more continuously and constantly. Once 
accumulated,. This energy must be expressed independently of the individual's choice 
(Pertersen & Davies 2005:3). In the concise Encyclopaedia of Psychology (1996:27) it 
is stated that: " aggressive energy inexorably accumulates and inexorably must be 
expressed". It implies that aggressors can't be held accountable for their aggressive 
behaviour since the behaviour is expressed involuntarily. They may not have proper 
control over it. 
Austrian ethnologist Konrad Lorenz (1966) suggested that aggression was 
innate, an inherited fighting instinct, as significant in humans as it was in other animals. 
10 
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He contended that the suppression of aggressive instincts, common among human 
societies, allows these instincts the chance to build up, occasionally to the point where 
they are released during instances of explosive violence (catharsis). Humans learn their 
own individual ways of expressing aggressive motivation. Nonhuman species behave 
in ways that are genetically programmed and characteristic of all members of the 
species. 
1-2-1-3 Drive theory 
Protagonists of this theory such as Leomard Berkowitz and Seymour Feshbach 
(in Concise Encyclopaedia of Psychology 1996:27) assert that it is likely that 
aggressors could be people who were once victims of aggression at some stage in their 
lives. According to Berkowitz frustration induces anger that by itself leads to one's 
readiness to respond aggressively. He concludes that aggression-relevant cues (stimuli 
such as places, people and objects) which are also relevant to current or previous anger 
instigators can enhance or stimulate a person's aggression. 
1-2-1-4 Socio-cultural anthropological theory 
Great scholars of the above-mentioned theory include Malinowski, Mead, 
Benedict Kardiner, Bandura and Buss (Encyclopedia of Social Learning 1994:40-42). 
These socio-cultural anthropologists observed that any form of deprivation begets 
behavioral or neurochemical and neurophysiological alterations. Once a group of 
people, such as a tribe, is isolated form others, a spiritual and cultural void would be 
created. In the end, the group's and aggressive to one another such that they would 
indulge in acts of cannibalism, as it happened with the Kwakiutles of America's north-
west coast (Baron & Richardson 1994:238) 
All over the world men slipped into aggressive preying on their own species, 
with the neighboring tribes living in an unending round of death and revenge. The 
11 
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graphic evidence on the world map proves that warfare among the primitive people was 
both endemic and on occasion, internecine (Encyclopedia of Social Learning 1994:45). 
Human's preoccupation with aggressive behaviour dissociated them from their social 
and cultural realities and thus made them more vulnerable to environmental influences. 
The Encyclopedia of Social Learning (1994:44) states that people's intimacy with their 
institutional forms will beget a healthy existence, i.e. it would be less aggressive, and 
vice versa. Isolation induces aggression. People who suffer from the isolation syndrome 
would experience trauma and subsequently, aggressive behaviour, out of parental 
neglect. Isolated people may fight instinctively because their mental health is lowered. 
Therefore, both the peoOple's sound spirituality and culture may compensate for 
unfulfilled realities. 
1-2-1-5 Social learning theory 
Social learning theory was proposed by Bandura in 1973. It states that Human 
aggression is largely learned by watching other people behave aggressively, either in 
person or in films. It is also learned when we are rewarded for aggression. 
Social learning theorists believe that aggression is acquired via direct or 
vicarious means (Concise Encyclopedia of Psychology 1996). Direct experiences 
include childhood pushing and shoving as well as adolescent fighting (Concise 
Encyclopedia of Psychology 1996:26). Vicarious experiences through which 
aggression could be acquired include adult militancy, since aggressive children come 
from aggressive, unstable and frustrated families (Corvo & Williams, 2000). Once the 
aggressive behaviour is acquired, the individual will also learn how to instigate such 
acts overtly and also how to maintain them. If the child's aggression, which occurs 
through trial-and-error, is reinforced, it increases their probability to acquire 
aggression. 
12 
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The theory further implies that individuals' neurophysiolgical characteristics 
enhance their aggressive behaviour. It purports that the genetic, hormonal, central 
nervous system and the resultant physical characteristics all influence the individuals' 
capacity to aggress and their likelihood to learn specific forms of aggression (Concise 
Encyclopedia of Psychology, 1996). 
The social learning theorists assert that the theory provides the most 
theoretically sound, empirically supported and pragmatically useful view of aggression. 
Above all, it is testable and provides logically consistent sets of constructs of 
increasingly demonstrable validity. It is apparent that the actual outburst of aggression 
can be influenced by aversive events, modeling influences, incentive inducements, 
instructional control, delusional control and environmental control (Concise 
Encyclopaedia of Psychology, 1996). 
1-2-2 Biological factors of aggression 
Some theorists argue that the foundations of aggression are biological. 
Biological factors that influence aggressive behavior include hormones, physiological 
illness, and temperament. Hormones play some indirect role in human aggression. 
Interaction with external stimuli may affect the threshold of aggressive behavior. Some 
researchers have concluded that high testosterone levels could be a result of aggressive 
behavior. In women, premenstrual tension syndrome is associated with a number of 
aggressive behaviors, such as violent crime. 
People with a serious physiological illness, such as cancer, may be affected by 
negative mood states. These mood states may indirectly affect the aggressive behavior 
of individuals. 
Temperament may be indirectly related to aggressive behavior. People who are 
impulsive are more likely to be aggressive than people who have a deliberate 
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temperament. Recent research on the biological basis of aggression has sought to show 
that genetic factors may be responsible for aggressive behavior. In the 1970s it was 
suggested that men who were bom with an extra Y chromosome were likely to display 
more episodes of aggressive behavior than men who were not bom with this extra 
chromosome. Still, conclusive proof has yet to be found for a genetic theory of 
aggression. 
Other factors, including learning difficulties, minimal brain damage, brain 
abnormalities—such as temporal lobe epilepsy—and such social factors as crowding 
and poverty have been suggested to have contributed in certain cases to exaggeratedly 
aggressive behavior. Psychological investigation into aggressive behavior continues, 
with significant corollary studies being performed in endocrinology—to determine 
whether hormonal imbalances have an impact on behavior—and in primate research. 
Each theory may be accurate in part, since aggression is believed to have a number of 
determining factors. 
1-2-3 Aggression as related to rearing practices 
Although human aggression may have an instinctual component, aggression is 
modifiable by environmental factors, such as child-rearing practices and parental 
characteristics. Aggressive children often develop in families with a low degree of 
positive interactions and a high degree of punitive reciprocity. Children in such families 
learn to control other family members through aggression. This model of control 
behavior in the home is then generalized to peers. This process thus creates aggressive 
children. Research focused on parental characteristics found that mothers of 
nonaggressive girls tended to use the strategy of discussion to solve social problems 
more often than mothers of aggressive girls. Fathers of nonaggressive girls had more 
alternative strategies for solving social problems than fathers of aggressive girls. 
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Aggression-influence of television and other Media Of the several different forms of 
media, television is one of the most influential in terms of child development. The 
effects of seeing violence on television has been debated among the scientists interested 
in child development. The main reason why watching violence on television causes 
violence in real world is the pervasiveness of violent programs. 
There are several ways of explaining how the viewing of violence on television 
affects aggression in young people, including the direct effect, desensitization, and the 
so-called mean world syndrome. Aggression and favorable attitudes toward the use of 
aggression will develop if people watch a lot of violence on television. This direct 
effect has been a focus of research. Ross Parke and his colleagues, working in a natural 
setting, found that boys who viewed aggressive movies displayed an increased amount 
of physical and verbal aggression against other children. According to desensitization 
theory, people who watch a lot of violence on television may become less sensitive to 
the various kinds of aggression and violence in the real world. A third explanation for 
the link between television and aggression holds that some people suffer from the mean 
world syndrome, in which they believe that the world is as dangerous as it appears on 
television. The effect of television violence on children has been debated. It is 
important to note that psychologists and psychiatrists involved in media studies do not 
suggest that violent media are the only causes of violence in society. 
1-2-4 Aggression- The Role That Peers Play 
Children generally establish strong, stable, mutual affiliations with peers similar 
to themselves in aggression, but aggressive children have more difficulty establishing 
such affiliations. The interaction of peer pairs containing at least one aggressive child 
was characterized by more frequent, lengthy, and intense conflict regardless of the 
affiliate relationship characterizing the pair. Researchers found that the amount of time 
15 
nSnhviuotion 
children spent interacting with aggressive peers predicted changes in observed and 
teacher-rated aggression three months later. 
Peer estimation of aggression was found to be internally more consistent than 
self-estimation. This was true of both sexes for both the aggressive and victim version 
of the test. Participants seem to be more reliable when they estimate the degree to 
which they are the victims of others' aggression than when they estimate the degree to 
which they themselves are aggressive. This is particularly true for girls. 
1-3 Emotional Stability 
Emotional stability is considered as one of the important aspects of human life. 
Emotions are defined as an acutely disturbed affective process or state which originates 
in the psychological situation and which is revealed by marked bodily changes in 
smooth muscles, glands and gross behavior. An emotion then is a disturbance, the 
departure from the normal state of composure. Emotions are affective in that they are 
characteristically pleasant, unpleasant or indifferently excited. Emotions differ from 
intra-organic feeling in that they arise from a psychological situation that always 
includes an environmental factor, present or past. Emotions differ from activity feelings 
in that they are disruptive, whereas highly motivated activity commonly results from 
emotional upsets. Emotions are briefer and more intense than moods. Emotions are 
normal although they appear during pathological affects and in person with different 
temperaments. 
Scott (1968) opined that emotional stability is one of the seven important 
indicators of superior mental health. It also affects the learning of the pupil. Emotional 
control may impair performance in situations which requires flexibility and adaptability 
on the part of the person or pupil. Pupil must be able to control his or her emotions 
adequately and also express them appropriately. 
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If the pupils have no or very Uttle emotional control it may lead to anxiety, 
inferiority feeling and guilt (Frandsen, 1961). It has also been found that if pupils want 
to be mentally healthy; their unhealthy feeling must be replaced by the feelings of self 
respect, security and confidence which can be achieved only after a good sense of 
emotional stability emerges. Emotion's role in each and every individual's life is as 
important as life itself. Life would be a drab without emotions. 
The term emotions refer to a feeling and its distinctive thoughts, psychological 
and biological states and range of propensities to act (Goleman, 1995). Stability in 
emotions means firmly established or fixed, not easily upset or disturbed well balanced 
and capable to remain in same status. On the other hand emotional instability is a 
tendency to display rapid and unpredictable changes in emotionality. It differs from 
emotional immaturity which is a tendency to display emotional reactions inappropriate 
to one's age. 
Hollinworth mentioned following characteristics present in an emotional stable 
individual: 
1. Capable of responding in gradation or degree of emotional responses. 
Does not respond in all or non fashion, but keeps within bounds. 
2. Able to delay his/her responses. 
3. Handles self -pity, instead of showing unrestrained self- pity. 
Stability in emotions means firmly established or fixed, not easily upset or 
disturbed, well balanced and capable to remain in same status. Emotionally stable 
person tends to be emotionally mature, stable, and realistic about life then emotionally 
unstable persons. Therefore, emotional stability is considered as one of the important 
aspects of human life. 
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Among all the categories of disabilities, there comes a large group of visually 
disabled. They seem to be different from sighted population only for the reason that 
they perceive the situations in their life in somewhat a different fashion. They observe 
and receive diings and situations using senses other than visual sense. All the apparent 
differences ai'c very natural if one is lacking one of the important senses. Their dealings 
and adjustment with the whole world are different trom the sighted. 
in this age of industrialization, competition, stress and tension, both young and 
old face difficulties. These difficulties give rise to many psychosomatic problems such 
as anxiety, tensions, and frustrations and mental upsets. Therefore, the study of 
emotional stability that deals with the inteiplay offerees with intensities and quantities 
is now gaining recognition. Emotional stability is not only one of the effective 
determinants of the personality patterns, but it also helps to control the growth of 
adolescent development. The concept of stable emotional behavior at any level is that 
which reflects the fruits of the normal emotional development. An individual who is 
able to keep his emotions stable and under control even in extreme situations, might 
still be emotionally stunned or be childish in his behavior sometimes. 
A number of characteristics like the capability of responding in gradation, 
abilit\ to delay responses, especially negative emotions, freedom from unreasonable 
fears and the ability to commit mistakes without feeling disgraced etc. are found in an 
emotioiialiy stable individual. 
Many criterion have been suggested by various psychologist to evaluate emotional 
stability for example according to Bernard (1965), the criterion of stable emotional 
behavior sis as follows: 
1. Inhibition of direct expression of negative emotion. 
2. Cultivation of positive emotions. 
18 
i3niro6ttoHott 
3. Increasing dependence of actions. 
4. Development of higher tolerance for disagreeable circumstances. 
5. Increasing satisfaction from socially approved responses. 
6. Ability to err without feeling disgraced. 
7. Ability to carry victory and prestige with grace. 
Emotional stability is the opposite of emotional reactivity, which is the 
tendency to experience negative feelings. Those who score low on emotional stability 
may experience primarily one specific negative feeling such as anxiety, anger, or 
depression, but are likely to experience several of these emotions. People lows in 
emotional stability are emotionally reactive. They respond emotionally to events that 
would not affect most people, and their reactions tend to be more intense than normal. 
They are more likely to interpret ordinary situations as threatening, and minor 
frustrations as hopelessly difficuh. Their negative emotional reactions tend to persist 
for unusually long periods of time, which means they are often in a bad mood. These 
problems in emotional regulation can diminish a ones ability to think clearly, make 
decisions, and cope effectively with stress. 
According to Smitson (1974) emotional stability is the process in which the 
personality is continuously striving for greater sense of emotional health, both intra-
physically and intra-personally. It has been emphasized that the emotionally stable 
individual has the capacity to withstand delay in satisfaction of needs, ability to tolerate 
a reasonable amount of frustration, belief in long term planning and is capable of 
delaying or revising his expectations in terms of demands of the situations. An 
emotionally stable child has a capacity to make effective adjustments with himself, 
members of the family, and his peers in the school, society and culture. However, 
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stability does not mean merely the capacity for such attitudes and functions, but also 
the ability to enjoy them fiilly. 
At the other end of the scale, individuals who score high in emotional stability are 
less easily upset and are less emotionally reactive. They tend to be calm, emotionally 
stable, and free from persistent negative feelings. Freedom from negative feelings does 
not mean that high scorers experience a lot of positive feelings; frequency of positive 
emotions is a component of the Extraversion domain. 
High intelligence does not always necessarily go with emotional stability, nor 
does low intelligence always coincide with emotional instability. And the individuals 
who are low in neuroticism are more emotionally stable and less reactive to stress. 
They tend to be calm, even tempered, and less likely to feel tense or rattled. 
Emotionally stable individual has the capacity to withstand delay in satisfaction 
of needs, ability to tolerate a reasonable amount of frustration, belief in long term 
planning and is capable of delaying or revising his expectations in terms of demands of 
the situations. An emotionally stable child has a capacity to make effective adjustments 
with himself, members of the family and his peers in school, society and culture. An 
individual who is able to keep his emotion, stable and under control even in extreme 
situation might still be emotionally stunned or be childish in his behavior sometimes. 
A number of characteristic like the capability of responding in gradation, ability 
to delay response, especially negative emotion, freedom from unreasonable fear and the 
ability to commit mistake without feeling disgraced etc. are found in an emotionally 
stable individual. 
Qureshi et al. (1998) assessed the emotional stability of male and female student 
leader of 3 types - union, sport and cultural. All leaders were administered the 
emotional stability questionnaire. Significant differences were found between post 
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graduate and undergraduate levels of all three types of leaders, suggesting that the 
educational level has a significant impact on leadership. Significant differences were 
not observed between male and female leaders. 
Emotionally stability remains the central theme in personality studies. 
Emotional stability is essentially a measure of anxiety versus well being, where 
emotions are controlled rather than highly variable. Only emotionally stable people can 
experience true empathy and empathy is a prime requirement for successful 
relationship, 
1-4 Anxiety 
Anxiety is a psychological and physiological state characterized by cognitive, 
somatic, emotional, and behavioral components. These components combine to create 
an unpleasant feeling that is typically associated with uneasiness, apprehension, fear, or 
worry. Anxiety is a generalized mood condition that can often occur without an 
identifiable triggering stimulus. As such, it is distinguished from fear, which occurs in 
the presence of an observed threat. Additionally, fear is related to the specific behaviors 
of escape and avoidance, whereas anxiety is the result of threats that are perceived to be 
uncontrollable or unavoidable. 
Another view is that anxiety is "a future-oriented" mood state in which one is 
ready or prepared to attempt to cope with upcoming negative events" suggesting that it 
is a distinction between future vs. present dangers that divides anxiety and fear. 
Anxiety is considered to be a normal reaction to stress. It may help a person to deal 
with a difficult situation, for example at work or at school, by prompting one to cope 
with it. When anxiety becomes excessive, it may fall under the classification of an 
anxiety disorder. 
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Physical effects of anxiety may include heart palpitations, muscle 
weakness and tension, fatigue, nausea, chest pain, shortness of breath, stomach aches, 
or headaches. The body prepares to deal with a threat: blood pressure and heart rate are 
increased, sweating is increased, blood flow to the major muscle groups is increased, 
and immune and digestive system functions are inhibited (the fight or flight response). 
External signs of anxiety may include pale skin, sweating, trembling, and papillary 
dilation. Someone who has anxiety might also experience it as a sense of dread or 
panic. Although panic attacks are not experienced by every person who has anxiety, 
they are a common symptom. Panic attacks usually come without warning, and 
although the fear is generally irrational, the perception of danger is very real. A person 
experiencing a panic attack will often feel as if he or she is about to die or pass out. 
Panic attacks may be confused with heart attacks therefore only a doctor can 
differentiate between a panic attacks or a heart attack. 
Anxiety does not only consist of physical effects; there are many emotional 
ones as well. They include "feelings of apprehension or dread, trouble concentrating, 
feeling tense or jumpy, anticipating the worst, irritability, restlessness, watching (and 
waiting) for signs (and occurrences) or danger, and, feeling like your mind's gone 
blank" as well as "nightmares/bad dreams, obsessions about sensations, de ja vu, a 
trapped in your mind feeling, and feeling like everything is scary." 
Cognitive effects of anxiety may include thoughts about suspected dangers, 
such as fear of dying. "You may...fear that the chest pains [a physical symptom of 
anxiety] are a deadly heart attack or that the shooting pains in your head [another 
physical symptom of anxiety] are the result of a tumor or aneurysm. You feel an 
intense fear when you think of dying or you may think of it more often than normal, or 
can't get it out of your mind." 
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According to Nijhawan (1972) Anxiety, one of the most pervasive 
psychological phenomenons of the modem era refers to a "Persistent distressing 
psychological state arising from an inner conflict". Similarly May (1950) defines 
aaxiety as "the apprehension cued off by a threat to some value which the individual 
holds essential to his existence as personality". 
Drever (1958) maintains "It is a chronic complex emotional state with 
apprehension or dread as its most prominent component, characteristic of various 
nervous and mental disorders". Heinrich Neumann (1859), in his influential textbook of 
psychiatry, developed on interpretation of anxiety as a danger signal. Anxiety, 
according to Neuman, arises when the person becomes aware of threats of vital 
concern. 
In view of Freud (1924), anxiety was "something felf, a fundamental, 
unpleasant affective (emotional) state or condition. Freud observed it in his patients of 
anxiety neuroses and found that it was characterized by apprehension or anxious 
expectation, "all that is covered by the word nervousness", and efferent discharge 
phenomena. 
The psychological symptoms of anxiety included heart palpitations, nausea, 
disturbances in respiration, sweating, muscular tension, tremor and vertigo. Anxiety 
was distinguishable from other unpleasant effective states, such as anger or depression, 
by its unique combination of phenomenological and physiological qualities, which gave 
it a special "character of no pleasure" (Freud, 1936). 
In his early theoretical formulations, Freud believed that anxiety resulted from 
the discharge of repressed, somatic sexual tensions, which he called libido. When 
libidinal energy was blocked from normal expression, it accumulated and was 
automatically transformed into anxiety, or into symptoms that were anxiety 
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equivalents. Freud subsequently modified this view in favor of a conception of anxiety 
which emphasized that anxiety was an internal reaction or response that served as a 
signal to indicate the presence of a danger situation. 
Kierkegaard (1944) distinguished between two different kinds of anxiety. The 
first, which is especially evident in children, is the apprehension associated with "a 
seeking after adventure, a thirst for the prodigious, the mysterious". The second is the 
anxiety concerned with the choices that one faces as a function of his responsibilities as 
a person. It is the second of these that is most significant in his philosophy and in the 
existential approach to anxiety that he put forward. The basis of this interpretation of 
anxiety is that strong individuation and self awareness necessarily make man free in 
and at the same time responsible for his choices from a multitude of possibilities. In the 
awareness of his necessity to make choices, together with the possibilities of failure and 
guilt, lie the source of one's anxiety. Anxiety is thus a necessary accompaniment of 
increased individuation. 
Mandler and Watson (1966) have proposed that anxiety occurs when an 
individual is interrupted in the course of executing a desired behavior sequence and has 
no alternative course of action available. The result of the interruption is an emotional 
helplessness and disorganization which we call anxiety. Competence, then, is the 
ability to control or prevent interruption. 
Alpert and Haber (1960) have proposed that anxiety may facilitate or impair 
performance in evaluative situations depending on its nature. Wine (1971) and Sarason 
(1972) propose that anxiety be viewed primarily as an attentional phenomenon. The 
highly anxious person is one who attends to evaluative cues, to self generated concern 
about ability to do well enough, and to feelings of physiological arousal. The low 
anxious person attends to the task at hand and to the operations required for dealing 
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with it effectively. Wolpe (1966) regards anxiety as a conditioned emotional response 
that may be unlearned through such counter conditioning procedures as deep muscle 
relaxation. 
Spence and Spence (1966) equate anxiety with drive level, and thus arrive at the 
well knovm predication of an interaction effect between anxiety and task difficulty on 
task performance. 
Existential philosophers regard moral and religious dilemmas as the cause of 
anxiety. It is also true that many of the ideas aibout anxiety discussed by the existential 
philosophers, such as Kierkegaad (1944) Jaspers (Schilpp, 1957), Heidegger (1949), 
and Sartre (1956) have found wide acceptance in psychology as well. Each of these 
philosophers has mentioned that physical symptoms such as dizziness, nausea, and 
sweating are part of anxiety and are salient in the thoughts of the anxious person. Each 
has characterized anxiety as a disturbing feeling that arises as a result of the lack of a 
clear standard of one's own, or of the possibility of failing to meet some perceived 
external standard. Each has emphasized that anxiety is a basic human emotion which 
cannot be avoided entirely. Finally, each has characterized anxiety as having negative 
as well as positive consequences. The negative consequences of anxiety include 
discomfort and counterproductive striving, often in the form of fear and avoidance of 
the unpleasant. Its positive consequences include the acquisition of new competence or 
the attainment of some higher stage of psychological development, such as a more 
satisfying perspective of one's life. 
Heidegger (1949) holds that each person's very existence in the world causes 
him to experience anxiety irrespective of his social, political, economic or religious 
position. In response to this anxiety, each seeks assurance by merging his or her 
identity with that of others by conforming, or by becoming socialized. Socialization 
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however brings a new source of anxiety, for when the individual merges so completely 
with society that he or she losses the sense of identity and integrity, he or she again 
feels a sense of dread and nothingness. Heidegger identifies several defensive activities 
that people employ to hide their anxiety. These include superficial attempts at self 
analysis and "knowing it all" about the outside world; he also believes that this anxiety 
can, in some cases, bring humans into touch with their own individuality, can cause 
them to become aware of those values and acts for which the individuals will claim 
responsibility. 
Sartre (1956) distinguishes between fear, which has an external object, and 
anxiety, which has an internal object, namely distrust of one's own ability to react well 
under duress i.e., anxiety has to do with holding values and fear that one will not 
measure up to them. For example, a soldier who is about to go into battle may fear that 
he will be afraid or, an individual who has just been given some important new rank 
and responsibility may fear that he or she will not measure up fully to that role. Anxiety 
also occurs when one examines one's values and finds that they are not acceptable or 
absolute. 
Sartre's notion of anxiety, as fear of failure to measure up to internal or 
perceived external standards and as fear that one's own standards are not appropriate or 
"good enough" ,comes closest to the notion of anxiety. Freud (1936), like that 
existential philosophers, stressed that distinction between anxiety and fear. His 
distinction differs from theirs. However, Freud proposed that there is an objective 
anxiety and a neurotic anxiety. Objective anxiety is somewhat more complex than fear, 
incorporating, in addition; a sense of helplessness and general malaise. Objective 
anxiety results from some source of danger in the external environment. It is usually 
based on a substantial history of learning about that danger. Neurotic anxiety is a 
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complex internal reaction to some perceived danger. It prepares the individual to flee or 
cope wdth the impending threat. However, it differs from fear in that it is based on 
external danger, but on the individual's own history of traumatic experiences such as 
birth, the loss of a loved one, or punishment of socially disapproved urges. Its source is 
some impulse to act acquired sometimes in the individual's past that cannot now be 
perceived because it was punished and then repressed from memory. 
Cameron (1947) has given the description of the behavior of chronically 
anxious people to clear the meaning of anxiety, which is as follows: 
The chronic anxiety reaction is characterized by the presence of persistently 
heightened skeletal and visceral tensions, which disturb a person's habitual rhythms of 
living and predispose him generally to give exaggerated and inappropriate responses on 
relatively slight provocation. In well developed cases the patient's complaints and the 
examiner's finding together give a consistent clinical picture that is not difficult to 
recognize. The patient usually complains of tightness, aching or pain in his head, neck, 
shoulders, back and limbs which indicates increased muscular strain, particularly, but 
by no means exclusively in he main postural groups. The general increased reactivity of 
skeletal muscles can be clinically demonstrated in the brisk phasic stretch reflexes, the 
tremors in fingers, tongue and sometimes lips and eyelids. The patient usually looks or 
acts strained in walk and posture in facial expression, verbal reaction, gestures and 
other movements, and especially in response to intense or unexpected stimulation. 
The common visceral complaints are those which we would expect from our 
knowledge of the visceral components of ordinary anxiety reactions. Thus, the patient 
tells us of loss of appetite or continual hunger, of difficulty in getting food down, 
nausea and regurgitation, abdominal discomfort, spastic constipation or chronic mild 
diarrhea, or urinary frequency and urgency, cardiac irregularities, breathing difficulties. 
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secretary changes and cold, clammy extremities, or menstrual disorders or changes in 
sex pace, of dyspareunia or relative impotence. 
The chronically anxious patient usually states that he cannot think clearly, 
concentrate or remember as he once could, and that he cannot seem to stick to any one 
task for long. Although these claims are seldom corroborated objectively by ordinary 
test procedures one is not justified in concluding, therefore that they are unfounded. 
Most test situations call for a relatively brief period of application to a task set by 
someone else, who also provides special social motivation. The patient's difficulty is in 
setting his own tasks and providing sufficient motivation himself to keep at them until 
they are completed. He is usually irritable, fatigued, worried and discouraged. In his 
thoughts he may repeatedly return to problems facing him or ruminate in a mildly 
compulsive manner over his possible errors of omission and commission. 
Many of his choices and decisions are made actually in response to his tensions 
rather than to factors in the objective situation. It is obvious to an observer that the 
patient cannot let go and relax. His tensions contribute to his restlessness and interfere 
with adequate satisfaction in anything, and his restlessness and frustration contribute 
further to his tension. He falls asleep with great difficulty and only after a long period 
of tossing in bed. He awakes easily and once awaken finds trouble in getting to sleep 
again. His sleep is often disturbed by anxiety dreams, sometimes of awesome or 
horrible predicaments, sometimes of his day time fantasies and conflicts, which he 
carries over into the sleeping phases of his life in more or less recognizable forms. With 
this general background of unrelieved tension and strain, the patient is prone to develop 
anxiety attacks now and then, occasionally in response to stress which he can identify 
at the time but more often not. 
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1-4-1 Causes & Symptoms 
Anxiety is characterized by the following symptoms: 
• Somatic: - These physical symptoms include headaches, dizziness or 
lightheadedness, nausea and/or vomiting, diarrhea, tingling, pale complexion, 
sweating, numbness, difficulty in breathing, and sensations of tightness in the 
chest, neck, shoulders, or hands. These symptoms are produced by the 
hormonal, muscular, and cardiovascular reactions involved in the fight-or-flight 
reaction. 
• Behavioral: - Behavioral symptoms of anxiety include pacing, trembling, 
general restlessness, hyperventilation, pressured speech, hand wringing, and 
finger tapping. 
• Cognitive: - Cognitive symptoms of anxiety include recurrent or obsessive 
thoughts, feelings of doom, morbid or fear-inducing thoughts or ideas, and 
confusion or inability to concentrate. 
• Emotional: - Emotional symptoms include feelings of tension or nervousness, 
feeling "hyper" or "keyed up," and feelings of unreality, panic, or terror. 
Anxiety can have a number of different causes. It is a multidimensional 
response to stimuli in the person's environment, or a response to an internal stimulus 
(for example, a hypochondriac's reaction to a stomach rumbling) resulting from a 
combination of general biological and individual psychological processes. 
1-4-2 Varieties 
1-4-2-1 Existential anxiety 
Philosopher Soren Kierkegaard, in The Concept of Anxiety, described anxiety 
or dread associated with the "dizziness of freedom" and suggested the possibility for 
positive resolution of anxiety through the self-conscious exercise of responsibility and 
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choosing. In Art and Artist (1932), psychologist Otto Rank wrote that the psychological 
trauma of birth was the pre-eminent human symbol of existential anxiety and 
encompasses the creative person's simultaneous fear of—and desire for—separation, 
individuation and differentiation. 
Theologian Paul Tillich characterized existential anxiety as "the state in which a being 
is aware of its possible nonbeing" and he listed three categories for the nonbeing and 
resulting anxiety: on tic (fate and death), moral (guilt and condemnation), and spiritual 
(emptiness and meaninglessness). According to Tillich, the last of these three types of 
existential anxiety, i.e. spiritual anxiety, is predominant in modern times while the 
others were predominant in earlier periods. Tillich argues that this anxiety can be 
accepted as part of the human condition or it can be resisted but with negative 
consequences. In its pathological form, spiritual anxiety may tend to "drive the person 
toward the creation of certitude in systems of meaning which are supported by tradition 
and authority" even though such "undoubted certitude is not built on the rock of 
reality". 
According to Viktor Frankl, author of Man's Search for Meaning, when faced 
with extreme mortal dangers the most basic of all human wishes is to find a meaning of 
life to combat the "trauma of nonbeing" as death is near. 
1-4-2-2 Test and performance anxiety 
According to Yerkes-Dodson law, an optimal level of arousal is necessary to 
best complete a task such as an exam, performance, or competitive event. However, 
when the anxiety or level of arousal exceeds that optimum, it results in a decline in 
performance. 
Test anxiety is the uneasiness, apprehension, or nervousness felt by students 
who had a fear of failing an exam. Students who have test anxiety may experience any 
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of the following: the association of grades with personal worth, fear of embarrassment 
by a teacher, fear of alienation from parents or friends, time pressures, or feeling a loss 
of control. Sweating, dizziness, headaches, racing heartbeats, nausea, fidgeting, and 
drumming on a desk are all common. Because test anxiety hinges on fear of negative 
evaluation, debate exists as to whether test anxiety is itself a unique anxiety disorder or 
whether it is a specific type of social phobia. 
While the term "test anxiety" refers specifically to students, many workers share 
the same experience with regard to their career or profession. The fear of failing a task 
and being negatively evaluated for it can have a similarly negative effect on the adult. 
1-4-2-3 Stranger and social anxiety 
Anxiety when meeting or interacting with unknown people is a common stage 
of development in young people. For others, it may persist into adulthood and become 
social anxiety or social phobia. "Stranger anxiety" in small children is not a phobia. 
Rather it is a developmentally appropriate fear by toddlers and preschool children of 
those who are not parents or family members. In adults, an excessive fear of other 
people is not a developmentally common stage; it is called social anxiety. 
1-4-2-4 Trait anxiety 
Anxiety can be either a short term 'state' or a long term "trait." Trait anxiety 
reflects a stable tendency to respond with state anxiety in the anticipation of threatening 
situations. It is closely related to the personality trait of neuroticism. 
1-4-2-5 Choice or decision anxiety 
Anxiety induced by the need to choose between similar options is increasingly 
being recognized as a problem for individuals and for organizations: "Today we're all 
faced with greater choice, more competition and less time to consider our options or 
seek out the right advice." 
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1-4-2-6 Paradoxical anxiety 
Paradoxical anxiety is anxiety arising from use of methods or techniques which 
are normally used to reduce anxiety. This includes relaxation or meditation techniques 
as well as use of certain medications. In some Buddhist meditation literature, this 
effect, although it is not referred to as anxiety there due to the religious context of the 
writing, is described as something which arises naturally and should be turned toward 
and mindfully explored in order to gain insight into the nature of emotion, and more 
profoundly, the nature of self. 
Thus, the concept of anxiety is a complex phenomenon which has been defined 
as "an unpleasant emotional state or condition which is characterized by subject's 
feelings of tension, apprehension, and worry, and by activation or arousal of the 
autonomic nervous system". 
1-5 Purpose of the study 
The purpose of this research is to examine the impact of emotional stability and 
anxiety on aggression, the demographic variables such as type of adolescents, gender 
and location are some of the determining variables that make complex outcomes of 
researches and they made impossible exact prediction. 
1. The study of the relationship between the dependent variable (aggression), and 
independent variables (Emotional stability and anxiety). 
2. The study of differences of dependent variable (aggression), and independent 
variables (Emotional stability and anxiety) with the consideration of 
demographic variables (type of adolescents, Residence and gender). 
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1-6-Research problem and questions 
This study investigates the aggression among adolescents as related to 
emotional stability and anxiety. The present research is designed to search possible 
responses to these questions as given below: 
Q.l. Is there any relation between aggression, emotional stability and anxiety among 
adolescents? 
Q.2. Is there any relation between aggression, emotional stability and anxiety among 
physically challenged adolescents? 
Q.3. Is there any relation between aggression, emotional stability and anxiety among 
normal adolescents? 
Q.4. Is there significant difference in aggression between the physically challenged and 
normal adolescents? 
Q.5. Is there significant difference in aggression, emotional stability and anxiety with 
consideration of gender (male/female)? 
Q.6. Is there significant difference between the mean scores of adolescents with 
consideration of location? 
Q.l. Is there significant difference between the mean scores of adolescents' aggression 
with consideration of Emotional instability and Anxiety? 
Q.8. Is there significant difference between the mean scores of male adolescents' 
aggression with consideration of Emotional instability and Anxiety? 
Q.9. Is there significant difference between the mean scores of female adolescents' 
aggression with consideration of Emotional instability and Anxiety? 
Q.IO. Is there significant difference between the mean scores of rural adolescents' 
aggression with consideration of Emotional instability and Anxiety? 
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Q. 11. Is there significant difference between the mean scores of urban adolescents' 
aggression with consideration of Emotional instability and Anxiety? 
Q.12. Is there significant difference between the mean scores of physically challenged 
adolescents' aggression with consideration of Emotional instability and Anxiety? 
Q.13. Is there significant difference between the mean scores of normal adolescents' 
aggression with consideration of Emotional instability and Anxiety? 
1-7-Significance 
In the extensive literature on aggression in physically challenged and normal 
adolescents, little has been written about the relationship between aggression, 
emotional stability and anxiety. 
The importance of this study lies in its potential to add a key component to the past 
research on aggression in the clinical psychology. Insights gained from the proposed 
study will guide future research and intervention strategies. 
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LITERATURE REVIEW 
2-1 Physically challenged 
Researchers in our country in the field of visual disability are far from 
satisfactory some attempts have been made to study different aspects of life of the 
visually disabled children. Such attempts help revealing the facts of their life, 
characteristics, activities, performances, abilities, disabilities, etc. 
Zehran (1965) found that blind children possess the same personality 
characteristics as that of the sighted one. 
Tillman and Osborne (1969) observed that the blind children were superior on 
repetition of series of number indicating short term memory and attention. 
Kool and Raina (1979) concluded that the performance of blind was poor on 
tactual short term memory than the sighted subjects. It was also evident that the blind 
subjects initially did better than sighted but their performance was poorer than the 
sighted with increase in delay recall period. 
Venderlock (1982) observed that blind does better on arithmetic than general 
population. 
Lai (1992) found that blind boys and girls and sighted boys and girls differed 
significantly on all aspects of vocational interest records, personality inventory and 
anxiety. But the blind and sighted did not differ significantly on their mutual 
perception. 
Sharma (1998) indicated that visually impaired were more frustrated when 
compared with their sighted counterparts. Secondly, visually disabled were found to be 
inferior so far as their study involvement was concerned. 
Kaplan's (2000) study revealed that blind individuals build evaluations of 
themselves from indirect vague comparisons. 
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Galati et. al., (2003) found that the emotional facial expressions of congenitally 
blind and sighted children were similar. However, the frequency of certain facial 
movements was higher in the blind than the sighted children and social influences were 
evident only in the expressions of the sighted children who often masked their negative 
emotions. 
Eddy and Mellalieu (2003) concluded that visual impairment does not restrict 
the ability to use mental imagery and that psychological interventions can be expanded 
to include the use of all the athletes' sensory modalities. 
2-2 Aggression 
Gladue (1991) hypothesized that men and women view aggressive behaviour in 
different ways, but men are consistently more aggressive. For men, the most common 
factor exhibited by men is physical and confrontational in nature. Men reported having 
consistently higher scores on the aggression Inventory when compared to women. Men 
are both more physically and verbally aggressive. 
The norms for the AI were derived from a sample of 960 undergraduate 
psychology students. The population was 96% Caucasian, and consisted of 517 males 
and 443 female students. The age range of the population was from 18 to 34 years, with 
a mean age of 20.4 years. The mean subscale scores for the males were: physical 
aggression = 2.34, verbal aggression = 3.04, impulsive/impatient = 2.80, and avoidance 
=2.85. For the males, the pattern of explained variance was physical aggression 32.6%, 
verbal aggression 12.7%, impulsive/impatient 8.4%, and avoidance 4.9%. 
Bushman and Baumeister (1998) determined that self-esteem level was 
unrelated to aggressiveness. However, aggression was found to be associated with 
narcissistic characteristics. 
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Schwartz et al. (1998) used a contrived playgroup protocol to examine the 
social-cognitive and behavioral correlates of aggression in groups of boys. Sixty-six 
boys (mean age of eight years) were split into 11 playgroups of six. Several play 
sessions were videotaped, and two independent observers coded events which they 
judged to be "reactive aggression," "proactive aggression," or "dominance" (non-
aggressive, but controlling, behavior). Subjects were interviewed to assess attribution 
styles, and outcome expectancies for aggressive or assertive behavior. Proactive 
aggression was associated with positive outcome expectancies for aggression/assertion. 
Reactive aggression was associated with hostile attributional tendencies and frequent 
victimization by peers. 
Owens, Slee, & Shute, (2000), noted that female adolescents reported high 
levels of physiological sensations during and in anticipation of peer torment. To date, 
the relationship of overt and relational victimization to social anxiety in a sample of 
adolescents has yet to be reported. 
Sigurdsson (2002), found that Neuro developmental impairments have been 
associated with early-onset schizophrenia, early-onset bipolar disorder, and childhood-
onset affective disorder. The authors investigated whether delayed childhood motor 
skills predicted persistent anxiety in adolescence among 6,850 subjects from a national 
1958 U.K. birth cohort. They found Childhood motor impairment was strongly 
associated with persistent anxiety among male, but not among female, adolescents. The 
effect modification by sex was greater than expected, as was the effect size for boys. 
Both findings warrant replication and further examination. 
LeBlanc (2003) conducted the Gender and Aggression Project in Canadian 
Institutes for Health Research and reported that gender difference in aggression have 
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several forms. It was concluded that females tend to engage more in relational 
aggression, but males tend to engage more in physical aggression 
Schippell, Vasey, Cravens-Brown, and Bretveld (2003) investigated the role of 
attentional biases at the encoding step of the Crick and Dodge model (1996). Their 
subjects were 90 typically-developing children, ages 11 to 16 years. The probe 
detection task (PDT) is a measure of how attention is allocated when two competing 
stimuli are presented to a subject simuhaneously. Schippell et al. gave their subjects a 
version of the PDT which had been developed by Vasey et al. (1996) for a study which 
demonstrated that greater attention to threat cues is associated with anxiety. Subjects' 
teachers and parents were given a battery of questionnaires pertaining to childhood 
aggression and related variables. The children were presented with 12 vignettes and 
asked to picture themselves in the situations described, which were ambiguous and 
could be interpreted as either threatening or non-threatening. They then gave open-
ended interpretations and response choices, and also chose one interpretation out of 
four multiple-choice options (two threatening and two non-threatening). As 
hypothesized, attentional bias to cues of rejection, ridicule, and/or failure were indeed 
linked to reactive, but not proactive, aggression. However, the direction of this 
association was surprising, in that this effect was found for suppressed attention to such 
cues. The authors suggested that this might be explained if the encoding step is broken 
down further into early, pre-conscious, automatic processing and later selection for 
processing after stimuli have entered conscious awareness. It is possible that anxiety-
producing stimuli are suppressed at this later point, in spite of a bias to attend to such 
cues at an earlier, pre-conscious stage. In any case, the association between reactive 
aggression and an attentional bias for social-thieat cues was viewed as supportive of the 
Crick and Dodge (1996) model. 
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Little et al. (2003) hypothesized that high correlations between instrumental and 
reactive aggression were at least in part due to respondents' focusing on the forms, or 
topographies, of behaviours while having difficulty discerning their functions, such as 
being "instrumental" or "defensive." Little et al. therefore designed a scale which 
separated these questions from one another. The development of this instrument is 
described in greater detail below, in the review of aggression instruments. With 
aggression's form "disentangled" from its function, Little et al. found instrumental and 
reactive aggressive behaviours to be only negligibly correlated with one another 
(disattenuated r = -.\0,p < .05). The model hypothesized by Little et al. showed good 
soundness of fit, RMSEA = .061. Factor loadings in their model were all significant (all 
ps < .01). Latent regressions of the results for the additional six-item instruments were 
estimated onto relational, overt, reactive, and instrumental aggression. The four 
dimensions were found to have mostly differentiated patterns of relationships with the 
results of the additional instruments, which the authors held up as support for the 
criterion validity of the constructs proposed in their model. 
Loukas et al (2005) this study examined the factors contributing to the self-
reported use of social and overt aggression among 745 10-14-year-old European 
American and Latino adolescents. Hierarchical mulfiple regression analyses showed 
that dispositional social evaluative anxiety was uniquely positively associated with 
boys' and girls' social aggression and negatively associated with boys' overt aggression. 
Maternal psychological control was positively associated with overt aggression for all 
boys, but with social aggression only for Latino boys. Although maternal psychological 
control also was associated with girls' use of overt aggression, this effect was stronger 
among older than among younger females. The relationship between maternal 
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psychological control and girls' social aggression was mediated by social evaluative 
anxiety. 
Alexandra, Stephanie and Sheri (2005) examined the factors contributing to the 
self-reported use of social and overt aggression among 745 10-14-year-old European 
American and Latino adolescents. Hierarchical multiple regression analyses showed 
that dispositional social evaluative anxiety was uniquely positively associated with 
boys' and girls' social aggression and negatively associated with boys' overt 
aggression. Maternal psychological control was positively associated with overt 
aggression for all boys, but with social aggression only for Latino boys. Although 
maternal psychological control also was associated with girls' use of overt aggression, 
this effect was stronger among older than among younger females. The relationship 
between maternal psychological control and girls' social aggression was mediated by 
social evaluative anxiety. 
In Mundia's (2006) study, a purposive teacher sample (N = 47) was used to 
generate and identify behavioural problems that are prevalent in Swazi schools. 
Aggression was one of the many conduct disorders cited. Using a purposive sample of 
300 students, the study found aggression to be indeed a problem among upper primary 
and junior high school students. The type of school attended was found to be 
correlated with aggression. Students with moderate to severe aggressive behaviours 
were found on all categories of learners used in the study. However a significant 
difference in the number of aggressive students was obtained on only two variables, the 
type of school students attended and the kind of guardian's students lived with at home. 
There were more students with aggressive tendencies in government schools than other 
types of schools. Furthermore, aggressive students lived mainly with both biological 
parents. Teachers rely mainly on punishment to deal with aggressive students 
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Kim, et al (2006) conducted a study to investigate the relationship between 
patterns of temperament and character and self-reported psychopathology in 
adolescents from the community. Sampling and Methods: The Junior Temperament and 
Character Inventory (JTCI) and Youth Self-Report (YSR) instruments were 
administered to 623 Korean middle school students (boys/girls = 331/292; age = 13.3 ± 
0.9 years old). Multiple linear regression analyses were used to evaluate the 
relationship between temperament and character based on Cloninger's biogenetic theory 
of personality and youth psychopathology of internalizing and externalizing problems. 
Results: Internalizing problems of the YSR (withdrawn, somatic complaint and 
anxious/depressed scales) were significantly related to high Harm Avoidance and low 
Reward Dependence (JTCI temperament) and low Self-Directedness and high Self-
Transcendence (JTCI character). Externalizing problems of the YSR (delinquency and 
aggression) were significantly associated with high Novelty Seeking and high Harm 
Avoidance (JTCI temperament) and low Self-Directedness, low Cooperativeness and 
high Self-Transcendence (JTCI character). Findings of the current study suggest that 
specific patterns of temperament and character potentially influence adolescents' 
psychopathology in the community. 
Nana-Banahene & Amedahe (2008) study examined the gender differences 
among Ghanaian adolescent students' beliefs about aggression and its association with 
their reported level of aggression. A total of 800 students selected from eight same-sex 
senior high schools participated in the study. It was hypothesized that male and female 
students will score high on the instrumental and expressive beliefs of aggression 
respectively. Instrumental belief will be positively related to reported level of 
aggression while expressive belief will relate negatively with reported level of 
aggression. The EXPAGG (Revised) Questionnaire and the Fuch's Questionnaire on 
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levels of aggression were the instruments used. It was found that male students scored 
high on the instrumental belief scale and female students on the expressive belief scale. 
Instrumental beliefs about aggression correlated positively with reported levels of 
aggression while expressive beliefs about aggression correlated negatively with 
reported levels of aggression. The study adds to our understanding of the relationship 
between beliefs and levels of aggression by considering it in a non-western culture. 
2-3 Emotional stability 
Schachter (1959) concluded that first-born and only children become more 
anxious in anxiety-inducing situations than later-bom, and when anxious, are also more 
likely to seek company than later-boms. 
Smitson (1974) emotional stability is the process in which the personality is 
continuously striving for greater sense of emotional health, both intra-physically and 
intra-personally. It has been emphasized that the emotionally stable individual has the 
capacity to withstand delay in satisfaction of needs, ability to tolerate a reasonable 
amount of frustration, belief in long term planning and is capable of delaying or 
revising his expectations in terms of demands of the situations. An emotionally stable 
child has a capacity to make effective adjustments with himself, members of the family, 
and his peers in the school, society and culture. However, stability does not mean 
merely the capacity for such attitudes and functions, but also the ability to enjoy them 
fully. 
Kushnir (1978) found that birth-order differences in affiliation exist only in 
females and only in situations that produce higher anxiety (similar to emotional 
stability as measured by the GPP) in first-bom than in later-bom females. This finding 
suggests that the purpose of affiliation for first-born females is to reduce anxiety. 
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Lebedinskaya et ah, (1980) investigated the effect of psychological instability 
on the intellect and personality of 76, 13-16 years old, 52 of whom were classified as 
difficult on the basis of their disruptive behaviour. Subjects completed the WAIS, 
various classification tasks, a questionnaire and an interview. An EEG was performed 
to test subjects' neurological functions. Subjects' psychological instability was 
manifested by their emotional immaturity as evidenced (1) lack of sense of 
responsibility, (2) lack of sense-control, (3) vulnerability to inappropriate sense of 
behaviour, (4) need for external stimulation, (5) inability to complete tasks, and (6) 
emotional infantilism. Results indicate that the psychological instability is linked to 
abnormal emotional development manifested by organic infantilism and accompanied 
in severe cases by brain disorder. Brain disorders and social factors are discussed as the 
main cause of psychological instability. 
Eisemnan (1992) concluded that first-borns are more fearful, and that some 
first-borns show more anxiety and creativity. These findings may be due to parents 
being more restrictive and anxious with first-borns as well as to first-boms having more 
time alone with their parents. 
Sumal et al., (1998) examined the relationship between emotional stability and 
morality. It was observed that emotional stability was positively and significantly 
related to morality. Subjects who were emotionally stable obtained higher scores on 
morality compared to those who were emotionally unstable. It was concluded that 
morality depend on emotional stability. 
Qureshi et al., (1998) assessed the emotional stability of male and female 
student leaders of 3 types - union, sport and cultural. All leaders were administered the 
emotional stability questionnaire. Significant differences were found between 
postgraduate and undergraduate levels of all three types of leaders, suggesting that the 
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educational level has a significant impact on leadership. Significant differences were 
not observed between male and female leaders. 
Marjoribanks and Mboya (2001) found that male participants had significantly 
higher score on perceptions of their physical, emotional stability and relations with 
their peers, whereas the female participants had significantly higher scores on 
perceptions of their music abilities. 
Brabner (2003) indicated that females tend towards affection and sadness, and 
males incline to pride. Affection and sadness are categorized negative emotions (low 
emotional stability) 
Hay and Ashman (2003) investigated gender differences associated with the 
development of adolescents' sense of general self-concept and emotional stability were 
investigated with 655 adolescents. Relationships with parents were important for 
males' emotional stability, but not females. Peer relations were more influential in the 
formation of adolescents' emotional stability than parental relationships. 
Aleem (2005) examines difference between the mean scores of male and female 
students on emotional stability and revealed that male students are found to be more 
emotionally stable than female students. 
Sunita (2006). The present investigation purports to find out the efficacy of 
emotional stability on the study habits of visually disabled students. The results reveal 
that children with high emotional stability have better study habits than their 
counterparts with low emotional stability. These results are quite alarming as the 
quality of stuffy habits determines the level of educational performance of the children. 
It is suggested that parents' training centres and guidance and counseling centres need 
to be established where parents, siblings, teachers and other members of the society can 
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be taught the techniques of deaUng with visually disabled children. It is very important 
to make these children learn about management of their emotions. 
2-4 Anxiety 
Bloom, Anderson, and Hazaleus (1984) found that neither age spacing nor 
gender had an effect on anxiety or locus of control of first-borns in two-child families. 
Furthermore, Anantharman (1981) found no difference in the anxiety levels of first-
boms and later-boms. However, Gates, Limberger, Crockett, and Hubbard (1988) 
reported first-boms as having less trait anxiety with girls exhibiting more anxiety than 
did boys overall. Howarth (1981) replicated this finding. The assertion that the oldest in 
the family will be the most anxious because first-time parents are more anxious 
themselves is not supported by these studies. Shanbhag (1990), however, found that 
first-boms were more anxious than both middle- and last-boms, and Kushnir (1978), 
while finding no birth order effect on trait anxie;ty, did conclude that first-bom females 
may show higher state anxiety than later-bom females. 
Research on coping resources found that psychological birth order (the extent to 
which a person shows a set of characteristics shown by research to be associated with a 
certain birth order position) as measured by the White-Campbell Psychological Birth 
Order Inventory (PBOI) is related to the perception of coping resources in school-aged 
children (Pilkington, White, & Matheny, 1997). Psychologically oldest children 
perceived themselves as having more family support, peer acceptance, and social 
confidence whereas psychologically middle children scored lowest on these measures. 
The authors suggest that the lower self-esteem, higher frustration, and victimization of 
psychologically middle children limit the development or demonstration of coping 
resources. Research by Stewart and Campbell (1998) supports the construct validity of 
the PBOI as well as the concept of psychological birth order. 
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Loukas (2005) examined the factors contributing to the self-reported use of 
social and overt aggression among 745, 10-14-year-old European American and Latino 
adolescents. Hierarchical multiple regression analyses showed that dispositional social 
evaluative anxiety was uniquely positively associated with boys' and girls' social 
aggression and negatively associated with boys' overt aggression. Maternal 
psychological control was positively associated with overt aggression for all boys, but 
with social aggression only for Latino boys. Although maternal psychological control 
also was associated with girls' use of overt aggression, this effect was stronger among 
older than among younger females. The relationship between maternal psychological 
control and girls' social aggression was mediated by social evaluative anxiety. 
Rosenblum and Callahan (1958) made use of children manifest anxiety scale 
and children anxiety pictures to study emotionally disturbed mental defectives. The 
tests were given by the investigators individually oral responses. The size of the sample 
was 30. Out of these 15 were boys and 15 were girls. The result indicated that the girls 
score significantly higher on children manifest anxiety scale than did the boys. 
The girls tend to have higher anxiety scores. This was concluded by Carrier et 
al,( 1962).Their sample consisted of children of the age range 10 to 14 years. These 
children's were subdivided by making use of WlSC I.Q into bright (Mean I.Q= 129), 
Normal (Mean l.Q= 102), and non institutionalised educable mentally handicapped 
(Mean I.Q= 67) groups. The anxiety test used was children's manifest anxiety scale 
which was administered to all orally and individually. 
Phillips (1962) selected 759 adolescent. He classified them into 8 subgroups. 
His design was two level of anxiety x two social classes x two sexes. He employed 
eight measures of school achievement including statandarized tests. The result 
supported his previous findings that females had higher anxiety scores than males. 
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Sarason(1959) devised a test anxiety scale to study the reaction of elementary 
students to group testing at school. The children were drawn from 1 to 6 grades. He 
reported that test anxiety if frequently encountered and increases with age and is of 
greatest disadvantage in unstructured problem solving situations. It was observed by 
him boys were more test anxious then girls. 
Vaughan and Taylor (1966) also confirmed the findings of by sarason.They also 
found that males subjects were highly anxious than the female subjects. 
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METHODOLOGY 
The concept of methodology includes five aspects, namely, research design, 
subjects, tools, procedure and statistical analysis. Research design has to do with 
planning and setting strategy for an investigation to rule out as many as possible threats 
to validity of the study. Sample encompasses the subjects on which the research is done 
and whatever the procedure is followed. Data collection has to do with collection of 
data and the type of observations made. Tools comprises of various sets of 
questionnaire used for conducting research, while, statistical analysis deals with the 
application of statistical procedure. 
3-1-Sample 
In social science research the sample size and its selection technique plays 
significant role. Sometimes it becomes difficuh to specify the sample size because it 
varies from problem to problem of a proposed research. The researcher has to plan his 
research works by limiting its domain of his investigation. 
Sampling is a process of selecting a small part of a population assuming that it 
should be represenfing the characteristics of the population of which it is a part. 
The adequate sample size and the method of selecting sample size from the 
population enable an investigator to draw meaningful conclusion and helpful in making 
generalization about the population from which the samples were drawn. In present 
research, samples of 180 adolescents were drawn from different schools of Aligarh. 
The sample comprised of equal number of 90 physically challenged and 90 normal 
adolescents. 
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3-2-Tools Used 
Instruments used to collect data for this study were as follow: 
1) Personal Data Sheet (PDS): 
The PDS include the information under the following major headings: Name of 
the Participant, location and gender. 
2) Aggression Questionnaire 
The Aggression Questionnaire (Buss & Perry, 1992) is a 29-item measure 
consisting of four subscales: Hostility (a = .83), Anger (a = .84), Physical Aggression 
(a = .85), and Verbal Aggression (a = .82). This scale has proven useful in predicting 
laboratory and real-world aggression (Bushmjm & Wells, 1998; Buss & Perry, 1992). 
The latter two subscales were included as a source of preliminary validity information. 
3) Emotional Stability Test for Children (ESTC) 
Emotional stability of children is measured through Questionnaire of Emotional 
Stability Test for Children, developed by Sengupta and Singh (1985). This scale 
contains 15 items for testing emotional stability of children. The maximum possible 
score of this test is 15. 
Scoring 
It emotional stability test for children, each item of the test is scored as either +1 
or 0. There are two types of items in this test, that is, positive and negative. All positive 
items which are endorsed by the subjects as 'Yes' and the negative items, item no. 9 
and 10 which are endorsed by the subject as 'No' are given a score of+1. A score of 
zero is given to all other answers. Thus high scores on the test indicate low emotional 
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stability or control whereas low scores on the test indicate high emotional stability or 
control. 
Reliability 
The reliability of the emotional stability was computed through two methods. In 
test-retest reliability, the test was administered twice on a sample of 150 pupils with 14 
days gap. Subsequently, Pearson r was computed between the two sets of scores. The 
obtained value of Pearson r was 70 which were significant beyond .01 levels. For the 
split-half reliability of the test, it was administered on a fresh sample of 150 pupils of 
both rural and urban population. For the split half reliability of the test, it was again 
administered on a fresh sample of 150 pupils. Subsequently the test was split up by the 
odd-even method. The resuhing odd-even correlation coefficient was .55. 
4) Anxiety Scale 
In India, test of anxiety was developed systematically for the first time by Sinha 
in 1961 (Sinha, 1961). The test comprised of 100 items. The test had high reliability 
both by the split-half and test and retest methods. Standard error of measurement was 
found to be 6.10, indicating that the true score did not deviate too greatly from their 
true value. 
« 
The score on Taylor's MAS as modified by the author (1963) was used as the 
first validation criterion. On 70 subjects who had taken the test, Taylor's MAS was 
administered. The correlation was found to be .69 which was of the same order as 
obtained on the unrevised version of the scale (1962), and indicated that the two tests 
were measuring almost the same thing. 
An individual with a very high score, namely, above the 75"^  percentile, may be 
considered a hyper-anxiety person, symptomatic of such high state of anxiety to have a 
disruptive and interfering influence on his performance, especially on complex 
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activities and on academic performance, and the individual concerned may be in need 
of counselling or psychotherapy. The low scores, namely, below the 25' percentile, 
would indicate people who are under-motivated, sluggish, and possessing low drive 
level. The middle group of scores would represent essentially "normal" individuals 
with moderately good drive-level to stimulate performance without itself proving 
interference. 
Therefore, questions were designed to elicit self-ratings on items descriptive of 
anxiety reactions to the following areas: (1) health, appearance, and injury, (2) area of 
ambition (success or failure in work, money and occupation), (3) family anxieties, (4) 
anxieties regarding friendship and love, (5) social reactions and social approval, (6) 
worries regarding the future, (7) worries about civilisation, war and virtue, (8) guilt and 
shame, (9) physical and physiological manifestations, (10) Purely psychological 
manifestation (Sinha, 1961). 
3-3-Procedure: 
Permission to conduct the research was received from the relevant school 
authority and participating students. The data were collected by the researchers in class 
groups. Three questionnaires namely Aggression Questionnaire, Emotional stability 
Test for Children, anxiety scales and personal data sheet (PDS) were administered on 
adolescents. Each respondent took almost 40 minutes in answering all the 
questionnaires. They were assured that their responses would be kept strictly 
confidential and would be used exclusively for research purpose. After the data 
collection scoring was done by the investigator. 
3-4-Method of Data Analysis 
For determining the impact of emotional stability and anxiety on aggression, 
correlation analysis, Two Way ANOVA test and independent samples t-test were used 
51 
dSieiSodotogt/ 
to compare the differences of demographic variables. All of the analysis has been done 
by SPSS. 
3.5 Ethical considerations 
The following ethical issues were fulfilled for the present research study: 
3.5.1 Confidentiality and anonymity: In this research confidentiality and anonymity 
were respected. The information given was kept safe and was not used unfairly to 
compromise the research. The subjects were convinced that the results will have no 
personal consequences against them. Every individual who has access to the 
information is obliged to maintain confidentiality. 
3.5.2 Voluntary participation: Participation was voluntary no one was forced to 
participate. There was no payment for completing the survey. 
3.5.3 Withdrawal: Students were free to withdraw anytime they feel like without any 
penalty. 
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RESULTS 
This chapter presents the outcomes of the statistical analysis, like descriptive statistics, 
correlations, independent samples t-test and Two Way ANOVA. 
Correlations between aggression, emotional instability and anxiety: 
The first question of research is: 
Is there any correlation between aggression, emotional instability and anxiety 
among adolescents? 
For answering the above question, person correlation has been applied, the result 
is as follows: 
Table 4.1. Inter-Correlation between Aggression, Emotional Instability and 
Anxiety 
Aggression 
Emotional 
instability 
Anxiety 
Pearson 
Correlation 
Sig. (2-tailed) 
N 
Pearson 
Correlation 
Sig. (2-tailed) 
N 
Pearson 
Correlation 
Sig. (2-tailed) 
N 
Aggression 
1 
1 
180 
.030 
.686 
180 
.268*' 
.000 
180 
Emotional instability Anxiety 
1 
180 
-.045 1 
.546 
180 180 
**. Correlation is significant at the 0.01 level (2-tailed). 
The table 4.1 indicate that anxiety had significant positive correlation with 
aggression(r=.268, p=0.0005<0.01).But there was no significant correlation (r=0.030, 
p=0.0686>0.05) between emotional instability and aggression. Also there was negative 
but insignificant correlation(r=0.045, p=0.546>0.05) between emotional instability and 
anxiety among adolescents. 
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Correlations between aggression, emotional Instability and anxiety: 
The second question of research is: 
Is there any correlation between aggression, emotional instability and anxiety 
among physically challenged adolescents? 
For answering the above question, person correlation has been applied, the result 
is as follow: 
Table 4.2.Correlation between aggression, emotional instability (EIS) and Anxiety 
among physically challenged adolescents (total sample N=90) 
Aggression 
Emotional instability 
Anxiety 
Pearson 
Correlation 
Sig. (2-tailed) 
N 
Pearson 
Correlation 
Sig. (2-tailed) 
N 
Pearson 
Correlation 
Sig. (2-tailed) 
N 
Aggression 
1 
1 
90 
.124 
.243 
90 
.35/* 
.001 
90 
EIS Anxiety 
1 
90 
.144 1 
.175 
90 90 
**. Correlation is significant at the 0.01 level (2-tailed). 
Table 4.2 indicate that among physically challenged adolescents anxiety had 
significant positive correlation with aggression(r=.357, p=0.001<0.01). But there was 
no significant correlation (r=0.124, p=0.243>0.05) between emotional instability and 
aggression. Also there is insignificant positive correlation(r=0.144, p=0.175>0.05) 
between emotional instability and anxiety among physically challenged adolescents. 
Correlations between aggression, emotional Instability and anxiety (among 
physically normal adolescents): 
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The third question of research is: 
Is there any correlation between aggression, emotional instability and anxiety 
among physically normal adolescents? 
For answering the above question, person correlation has been applied, the result 
is as follow: 
Table 4.3. Correlation between aggression, emotional instability (EIS) and Anxiety 
among physically normal (total sample N=90) adolescents 
Aggression EIS Anxiety 
Aggression Pearson 
Correlation 
Sig. (2-tailed) 
N 
EIS Pearson 
Correlation 
Sig. (2-tailed) 
N 
Anxiety Pearson 
Correlation 
Sig. (2-tailed) 
N 
*. Correlation is significant at the 0.05 level (2-tailed). 
Table 4.3 indicate that among physically normal adolescents anxiety had 
significant positive correlation with emotional instability(r=0.252, p=0.017<0.05). But 
there is negative but insignificant correlation(r=0.177, p==0.096>0.05) between 
aggression and emotional instability. Also anxiety had insignificant positive correlation 
with aggression among physicaly normal adolescents. 
Independent sample t-test of aggression, emotional instability and anxiety 
(independent variable: type of adolescents): 
1 
90 
.177 
.096 
90 
.141 
.184 
90 
{?.i»" •* •- IP 
\ ^ ' ' f D (^--vf'J^ 
90 
.252* 1 
.017 
90 90 
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The fourth question of is research is: 
Is there significant difference between the mean scores of the physically challenged 
and physically normal adolescents? 
In order to examine this question, independent t-test should be run. The result is 
as follow: 
Table 4.4 Descriptive statistics on aggression, emotional stability and anxiety with 
consideration of type of adolescents 
Groups N Mean S.D S.E.M 
Aggression Physically 
Normal 
Physically 
challanged 
EIS Physically 
Normal 
Physically 
challanged 
Anxiety Physically 
Normal 
Physically 
challanged 
90 66.7444 16.08584 
90 92.6556 19.43885 
2.04903 
1.69560 
0.25186 90 8.5667 2.38935 
90 8.8889 2.38650 0.25156 
90 51.8333 7.13946 0.75257 
90 53.2889 7.25033 0.76425 
The results from above table show the number of adolescents, mean, standard 
deviation and standard error with consideration of type (physically normal and 
physically challenged) of adolescents. 
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Table 4.5. Summary oft-test on Aggression between physically normal & 
physically challenged adolescents. 
Aggression 
Groups 
Physically 
Normal 
Physically 
challenged 
N 
90 
90 
Mean S.D Df T 
92.6556 16.08584 
66.7444 19.43885 
178 9.742** 
As it is evident from above table Aggression significantly (p=0.0005<0.01) 
differed across Physically challenged and physically normal groups. Aggression was 
significantly higher in the physically challenged adolescents than the physically normal 
adolescents. 
Table 4.6. Summary of t-test on Emotional Instability bet>veen normal & 
physically challenged adolescents. 
Emotional 
Instability 
Groups N Mean S.D df 
Physically 
Normal 90 8.8889 2.38650 
Physically 
challenged ^0 8.5667 2.38935 
178 0.095 
As it is evident from above table there is no significant difference 
(p=0.367>0.05) in Emotional Instability among adolescents with consideration of type 
of adolescents (Physically challenged and normal). 
Table 4.7. Summary oft-test on Anxiety between normal & physically challenged 
adolescents 
Anxiety 
Groups N Mean S.D df T 
Physically 
Normal 90 53.2889 7.25033 
Physically 
challenged. 90 51.8333 7.13946 
178 1.357 
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As it is evident from above table there was no significant difference 
(p=0.176>0.05) in anxiety among adolescents with consideration of type of adolescents 
(Physically challenged and normal). 
Independent sample t-test of aggression, emotional instability and anxiety 
(independent variable: gender): 
The fifth question of research is: 
Is there significant difference between the mean scores of adolescents with 
consideration of gender? 
Table 4.8. Descriptive statistics on aggression, emotional instability (EIS) and 
anxiety with consideration of gender. 
aggression 
EIS 
Anxiety 
gender 
male 
female 
male 
female 
male 
female 
N 
79 
101 
79 
101 
79 
101 
Mean 
95.4051 
67.4158 
8.6962 
8.7525 
54.8861 
50.7426 
S.D 
18.68533 
15.78371 
2.39847 
2.38917 
6.37098 
7.33710 
S.E.M 
2.10226 
1.57054 
.26985 
.23773 
.71679 
.73007 
The results from above table show the number of adolescents, mean, standard 
deviation and standard error with consideration of gender. 
In order to examine this question, independent t-test should be run. The result is 
as follow: 
Table 4.9. Significance of Mean Differences of Aggression, with consideration of 
gender 
Aggression 
Gender 
Male 
Female 
N 
79 
101 
Mean S.D df t 
95.4051 ''f' 
67.4158 ' ^ f ' 
178 10.888** 
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As shown in above table. Because of (p=0.0005<0.01) There was significant 
difference in aggression between male and female adolescents. Male adolescents had 
significantly higher level of aggression than female adolescents. 
Table 4.10. Signiflcance of Mean Differences of emotional instability, with 
consideration of gender 
Emotional 
Instability 
Groups N Mean S.D df t 
Male 79 8.6962 2.39847 
Female 
101 8.7525 2.38917 
178 
-.157 
As it is evident from above table there is no significant difference 
(p=0.876>0.05) in Emotional Instability among adolescents with consideration of 
gender. 
Table 4.11. Significance of Mean Differences of anxiety, with consideration of 
gender 
Anxiety 
Groups 
Male 
Female 
N 
79 
101 
Mean S.D 
54.8861 6.37098 
50.7426 7.33710 
df 
178 
t 
3.981** 
As shown in above table. Because of (p=0.0005<0.01) There was significant 
difference in anxiety between male and female adolescents. Male adolescents had 
significantly higher level of anxiety than female adolescents. 
Independent sample t-test of aggression, emotional instability and anxiety 
(independent variable: location): 
The sixth question of research is: 
Is there significant difference between the mean scores of adolescents with 
consideration of location? 
In order to examine this question, independent t-test should be run. The result is 
as follow: 
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Table 4.12.Descriptive statistics on aggression, emotional stability and anxiety 
with consideration of location 
aggression 
EIS 
Anxiety 
Location 
Rural 
Urban 
Rural 
Urban 
Rural 
Urban 
N 
91 
89 
91 
89 
91 
89 
Mean 
83.7473 
75.5618 
8.7033 
8.7528 
52.3297 
52.7978 
S.D 
22.69096 
20.64800 
2.43354 
2.35141 
7.82028 
6.56814 
S.E.M 
2.37866 
2.18868 
0.25510 
0.24925 
0.81979 
0.69622 
The results from above table show the number of adolescents, mean, standard 
deviation and standard error with consideration of location. 
Table 4.13. Significance of Mean Differences of aggression, with consideration of 
location 
Aggression 
Groups 
Rural 
Urban 
N Mean S.D 
22.6909 91 83.7473 6 
20.6480 89 75.5618 
df 
178 
t 
2.530** 
As shown in above table. Because of (p=0.012<0.05) There was significant 
difference in aggression between rural and urban adolescents. Rural adolescents had 
significantly higher level of aggression than urban adolescents. 
Table 4.14. Significance of Mean Differences of emotional instability, with 
consideration of location 
Emotional 
Instability 
Groups 
Rural 
Urban 
N 
91 
89 
Mean S.D 
8.7033 2.43354 
8.7528 2.35141 
df 
178 
t 
-0.139 
As it is evident from above table (p=0.890>0.05) there was no significant 
difference in Emotional Instability among adolescents with consideration of location. 
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Table 4.15. Significance of Mean Differences of anxiety, with consideration of 
location 
Anxiety 
Groups N Mean S.D df t 
Male 91 52.3297 7.82028 
Female 
89 52.7978 6.56814 
178 -.0434 
As it is evident from above table (p=0.665>0.05) there was no significant 
difference in anxiety among adolescents with consideration of location. 
Two Way ANOVA on Aggression (independent variables: Emotional 
instability and Anxiety): 
The seventh question of research is: 
Is there significant difference between the mean scores of adolescents' 
aggression with consideration of Emotional instability and Anxiety? 
In order to examine this question, two way ANOVA was used. The resuhs are 
as follow: 
Table 4.16. Two Way ANOVA (or 2 x 3 ANOVA): Effect of Emotional instability 
and Anxiety on Aggression (N=180) 
Source 
Emotional Instability 
Anxiety 
Emotional Instability 
X Anxiety 
Error 
Total 
Corrected Total 
Levels (N) 
El(98); E2(81) 
A1(48);A2(75);A3(56) 
Sum of 
Squares 
1273.046 
9705.622 
826.101 
73541.922 
df 
1 
2 
2 
173 
1227944.000 179 
85861.296 178 
Mean 
Square 
1273.046 
1273.046 
413.050 
425.098 
F 
2.995 
11.416** 
.972 
**p<0.01;*p<0.05 
Emotional instability had no significant (p=0.085>0.05) effect on aggression but 
anxiety had significant (p=0.0005<0.01) effect on aggression. However their 
interaction effect on aggression was not significant (p=0.381>0.05). 
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Two Way ANOVA on Aggression (independent variables: Emotional 
instability and Anxiety): 
The eighth question of research is: 
Is there significant difference between the mean scores of male adolescents' 
aggression with consideration of Emotional instability and Anxiety? 
In order to examine this question, two way ANOVA was used. The results are 
as follow: 
Table 4.17. Two Way ANOVA (or 2 x 3 ANOVA): Effect of Emotional instability 
and Anxiety on Aggression (N=90) Among Males 
Source 
Emotional Instability 
Anxiety 
Emotional Instability 
X Anxiety 
Error 
Total 
Corrected Total 
Levels (N) 
E1(46);E2(33) 
A1(11);A2(32);A3(36) 
Sum of 
Squares 
223.097 
2589.923 
745.228 
22605.815 
746301.000 
27233.038 
df 
1 
2 
2 
73 
79 
78 
Mean 
Square 
223.097 
1294.962 
372.614 
309.669 
F 
.720 
4.182* 
1.203 
**p<0.01;*p<0.05 
Emotional Instability had no significant effect on aggression in males but 
anxiety had significant effect (p=0.019<0.05). The interaction effect on aggression was 
not significant (p=0.306>0.05). 
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Two Way ANOVA on Aggression (independent variables: Emotional 
instability and Anxiety): 
The ninth question of research is: 
Is there significant difference between the mean scores of female adolescents' 
aggression with consideration of Emotional instability and Anxiety? 
In order to examine this question, Two way ANOVA was used. The results are 
as follow: 
Table 4.18. Two Way ANOVA (or 2 x 3 ANOVA): Effect of Emotional instability 
and Anxiety on Aggression (N=90) Among Females 
Source 
Emotional Instability 
Anxiety 
Emotional Instability 
X Anxiety 
Error 
Total 
Corrected Total 
Levels (N) 
E1(52);E2(48) 
A1(37);A2(43);A3(20) 
Sum of 
Squares 
32.481 
526.736 
16.583 
23966.137 
481643.000 
24531.790 
df 
1 
2 
2 
94 
100 
99 
Mean 
Square 
32.481 
263.368 
8.292 
254.959 
F 
.127 
1.033 
.033 
**p<0.01;*p<0.05 
Emotional Instability and anxiety had no significant effect (0.722 >0.05) & 
(0.360>0.05) on aggression in females. Also the interaction effect on aggression was 
not significant (p=0.968>0.05). 
Two Way ANOVA on Aggression (independent variables: Emotional 
instability and Anxiety): 
The tenth question of research is: 
Is there significant difference between the mean scores of rural adolescents' 
aggression with consideration of Emotional instability and Anxiety? 
In order to examine this question, two way ANOVA was used. The results are 
as follow: 
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Table 4.19. Two Way ANOVA (or 2 x 3 ANOVA): Effect of Emotional instability 
and Anxiety on Aggression (N=90) Among Rural Adolescents 
Source 
Emotional Instability 
Anxiety 
Emotional Instability 
X Anxiety 
Error 
Total 
Corrected Total 
Levels (N) 
E1(50);E2(40) 
A1(27);A2(32);A3(31) 
Sum of 
Squares 
2508.352 
8041.745 
1713.924 
32604.235 
682273.000 
45047.122 
df 
1 
2 
2 
84 
90 
89 
Mean 
Square 
2508.352 
4020.873 
856.962 
388.146 
F 
6.462* 
10.359** 
2.208 
**p<0.01;*p<0.05 
Because of (p=0.013<0.05) and (p=0.0005<0.01) both emotional instability and 
anxiety had significant effect on aggression, which indicates that the effect of anxiety 
on aggression was more highly significant, but Interaction effect was not significant. 
Two Way ANOVA on Aggression (independent variables: Emotional 
instability and Anxiety): 
The eleventh question of research is: 
Is there significant difference between the mean scores of urban adolescents' 
aggression with consideration of Emotional instability and Anxiety? 
In order to examine this question, Two way ANOVA was used. The results are 
as follow: 
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Table 4.20. Two Way ANOVA (or 2 x 3 ANOVA): Effect of Emotional instability 
and Anxiety on Aggression (N=90) Among Urban Adolescents 
Source 
Emotional Instability 
Anxiety 
Emotional Instability 
X Anxiety 
Error 
Total 
Corrected Total 
Levels (N) 
E1(48);E2(41) 
A1(21);A2(43);A3(25) 
Sum of 
Squares 
3.116 
2320.863 
110.044 
35027.793 
545671.000 
37517.910 
df 
1 
2 
2 
83 
89 
88 
Mean 
Square 
3.116 
1160.431 
55.022 
422.022 
F 
.007 
2.750 
.130 
**p<0.01;*p<0.05 
Because of (0.932 >0.05) & (0.070>0.05) both emotional instability and anxiety 
had no significant effect on aggression. Also Interaction effect was not significant 
(0.878>0.05). 
Two Way ANOVA on Aggression (independent variables: Emotional 
instability and Anxiety): 
The twelfth question of research is: 
Is there significant difference between the mean scores of physically challenged 
adolescents' aggression with consideration of emotional instability and anxiety? 
In order to examine this question, two way ANOVA was used. The results are 
as follow; 
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Table 4.21. Two Way ANOVA (or 2 x 3 ANOVA): Effect of Emotional instability 
and Anxiety on Aggression (N=90) Among Physically challenged Group 
Source 
Emotional Instability 
Anxiety 
Emotional Instability 
X Anxiety 
Error 
Total 
Corrected Total 
Levels (N) 
El(56); E2 (34) 
A1(22);A2(30);A3(38) 
Sum of 
Squares 
603.730 
4022.875 
868.068 
27602.478 
806285.000 
33630.322 
df 
1 
2 
2 
84 
90 
89 
Mean 
Square 
603.730 
2011.437 
434.034 
328.601 
F 
1.837 
6.121** 
1.321 
**p<0.01;*p<0.05 
Emotional Instability had no significant (p=0.179>0.05) effect on aggression in 
physically challenged adolescents, but anxiety had significant effect (p=0.003<0.01). 
The interaction effect on aggression was not significant (p==0.272>0.05). 
Two Way ANOVA on Aggression (independent variables: Emotional 
instability and Anxiety): 
The thirteenth question of research is: 
Is there significant difference between the mean scores of physically normal 
adolescents' aggression with consideration of Emotional instability and Anxiety? 
In order to examine this question, Two way ANOVA was used. The results are 
as follow: 
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Table 4.22. Two Way ANOVA (or 2 x 3 ANOVA): Effect of Emotional instability 
and Anxiety on Aggression (N=90) Among physically Normal Adolescents 
Source 
Emotional Instability 
Anxiety 
Emotional Instability 
X Anxiety 
Error 
Total 
Corrected Total 
Levels (N) 
El(42); E2 (47) 
A1(26);A2(45);A3(18) 
Sum of Squares 
237.028 
299.155 
58.445 
21930.403 
421659.000 
22673.820 
Df 
1 
2 
2 
83 
89 
88 
Mean 
Square 
237.028 
149.578 
29.223 
264.222 
F 
.897 
.566 
.111 
**p<0.01;*p<0-05 
Because of (0.346 >0.05) & (0.570>0.05) Both Emotional Instability and 
Anxiety had no significant effect on aggression among physically normal adolescents. 
Also Interaction effect was not significant (0.895>0.05). 
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DISCUSSION 
5.1 Discussion 
Q.l. Is there any relation between aggression, emotional stability and anxiety among 
adolescents? 
Anxiety had significant positive correlation with aggression(r=.268, 
p-0.0005<0.01).But there was no significant correlation (r=0.030. p=0.0686>0.05) 
between emotional instability and aggression. Also there was negative but insignificant 
correlation(r=0.045, p=0.546>0.05) between emotional instability and anxiety among 
adolescents. 
As evident from results aggression and anxiety were significantly positively 
correlated with each other. That is higher the level of anxiety, higher will be the level of 
aggression and lower the level of anxiety lower will be the level of aggression. The 
reason behind this may be that the adolescents who are more anxious may be disturbed 
easily by small as well as big issues, which in turn leads and add to their aggression 
level. 
Insignificant positive correlation was found between Aggression and emotional 
instability, which indicates that Emotional stability, is negatively insignificantly 
correlated with aggression. That is higher the level of emotional stability, lower will be 
the level of aggression and lower the level of emotional stability higher will be the level 
of aggression. 
Negative but insignificant correlation was found between emotional instability 
and anxiety or we can say that emotional stability is positively correlated with anxiety. 
That is higher the level of emotional stability higher will be the level of anxiety. The 
reason for such type of relation may be that as the adolescents are in the field of 
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education , so while attaining their emotional stability they may become more 
anxious, thinking about their future course of life i.e. higher studies, carrier aspects etc. 
Q.2. Is there any relation between aggression, emotional stability and anxiety among 
physically challenged adolescents? 
Physically challenged adolescents anxiety had significant positive correlation 
with aggression(r=.357, p=0.001<0.01). But there was no significant correlation 
(r=0.124, p=0.243>0.05) between emotional instability and aggression. Also there is 
insignificantpositive correlation(r=0.144, p=0.175>0.05) between emotional instability 
and anxiety among physically challenged adolescents. 
As evident from results aggression and anxiety were significantly positively 
correlated with each other. That is higher the level of anxiety, higher will be the level of 
aggression and lower the level of anxiety lower will be the level of aggression. The 
reason for such trend may be that as the physically challenged adolescents are already 
preoccupied with the limitations of their sphere of activities, they may getworried and 
anxious easily, which propels them to exhibit higher levels of aggression. 
Emotional instability had insignificantpositive correlation with Aggression. 
Therefore, we can conclude that Emotional stability had insignificant negative 
correlation with Aggression. That is higher the level of emotional stability, lower will 
be the level of aggression and lower the level of emotional stability higher will be the 
level of aggression. The reason for negative relation of emotional stability with 
aggression may be that as one becomes more and more emotionally stable him/ she 
may become efficient to decide when to exhibit aggression i.e. becoming aggressive 
only due to genuine issues. 
Also emotional instability had positive but insignificant correlation with 
anxiety. In other words emotional stability had insignificant negativecorrelation with 
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anxiety.The reason for negative relation of emotional stability with anxiety may be that 
emotionalstability may help the person to improve the cognition and face the daily 
hurdles efficiently in a way reducing the anxiety level. 
Q.3. Is there any relation between aggression, emotional stability and anxiety among 
physically normal adolescents? 
Physicallynormal Adolescents anxiety had significant positive correlation with 
emotional instability(r=0.252, p=0.017<0.05). But there was negative but insignificant 
correlation(r=0.177, p=0.096>0.05) between aggression and emotional instability. Also 
anxiety had insignificant positive correlation with aggression among physically normal 
adolescents. 
As evident from results no significant correlation was found between aggression 
and anxiety. The physicallynormal adolescents may be able to cope anxiety better as 
they can take care of themselves and may also reach therequired sources for 
minimizing the anxiety in a way that will reduce the level of aggression in them. 
Emotional instability had significantnegative correlation with anxiety. In other 
words emotional stability had significantand positive correlation with anxiety. That is 
higher the level of emotional stability, higher will be the level of anxiety and lower the 
level of emotional stability lower will be the level of anxiety. The cause behind such 
relation may be that as the adolescents are in the field of education , so while attaining 
their emotional stability they may become more anxious, thinking about their future 
course of life i.e. higher studies, carrier aspects etc. 
Also Emotional instability had insignificantbut positive correlation with aggression. In 
other words, emotional stability had insignificant and negative correlation with 
Aggression. That is higher the level of emotional stability, lower will be the level of 
aggression and lower the level of emotional stability higher will be the level of 
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aggression. The reason for such finding may be that increase in emotional stability 
equips an adolescent with a better sense of understanding so as to have aggression only 
on relevant issues and at the same time having normal state in general settings and 
issues. 
Q.4. Is there significant difference in aggression between the physically challenged and 
normal adolescents? 
Aggression significantly (p=0.0005<0.01) differed across physically challenged 
and physically normal groups. Aggression was significantly higher in the physically 
challenged adolescents than the physically normal adolescents. 
For answering the above question independent t-test was used. The results showed 
that aggression varied significantly across physically challenged and normal 
adolescents. Aggression was found significantly higher in physically challenged 
adolescents than in normal adolescents. The reason for the present result may be that as 
the adolescents in the physically challenged group were blinds, they were dependent on 
others for daily needs and activities like recognizing any stranger, moving from one 
place to another, even when they are in hurry sometimes they have to wait for another 
person, and more factors. All these things add to frustration of blind adolescents in a 
way add to aggression in comparison to normal adolescents. 
Q.5. Is there significant difference in aggression, emotional stability and anxiety with 
consideration of gender (male/female)? 
Because of (p=0.0005<0.01) There was significant difference in aggression 
between male and female adolescents. Male adolescents had significantly higher level 
of aggression than female adolescents. And Because of (p=0.0005<0.01) There was 
significant difference in anxiety between male and female adolescents. Male 
adolescents had significantly higher level of anxiety than female adolescents. 
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For answering the above question independent t-test was used. The results 
showed that aggression varied across male and female adolescents. Male adolescents 
had significantly higher aggression than female adolescents.This finding is consistent with 
the findings of Campbell (1999) and thus provides support to the finding that, in general, males 
are more inclined to describe their aggression in instrumental terms. Tedeschi, Smith and 
Brown (1974) suggest that males endorse instrumental aggression because of the benefits 
inherent in it.This result is also in confirmation with the finding of Nana-Banahene & 
Amedahe (2008).The data showed that male adolescent students obtained a significantly 
higher score on the instrumental scale of aggression than female adolescent students. 
Also anxiety varied across male and female adolescents. Males had significantly 
higher level of anxiety than female adolescents. This is in confirmation with the finding 
of Sigurdsson et.al (2002). They found Childhood motor impairment was strongly 
associated with persistent anxiety among male, but not among female, adolescents. 
Q.6. Is there significant difference between the mean scores of adolescents' aggression 
with consideration of location? 
Because of (p=0.012<0.05) there was significant difference in aggression 
between rural and urban adolescents. Rural adolescents had significantly higher level of 
aggression than urban adolescents. The reason behind this trend may be explained by 
obvious fact that those students who hail from rural areas may be suffering from 
inferiority complex that could be the result of their being not in sync with the urban 
way of life, lack of confidence.etc. 
Q.y.Is there significant difference between the mean scores of adolescents' aggression 
with consideration of Emotional instability and Anxiety? 
Anxiety had significant (p=0.0005<0.01) effect on aggression. ButEmotional 
instability had no significant (p=0.085>0.05) effect on aggression or we can say that 
emotional stability had no significant effect on aggression . 
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Adolescents may have unrealistic worry about everyday life activities. They 
may worry unduly about their academic performance, sporting activities, or even about 
being on time. 
Mood disturbances including anxiety and depression have been associated with 
aggression and research on aggressive behavior in children and adolescents indicates 
that anxiety may help predict the type of aggression being displayed (mood 
disturbances, n.d). 
Q.S.Is there significant difference between the mean scores of male adolescent's 
aggression with consideration of Emotional instability and Anxiety? 
Emotional Instability had no significant effect on aggression in males but 
anxiety had significant effect (p=0.019<0.05). Thisis in conformation with the study 
conducted by Loukas, Paulos,and Robinson in 200.5 where anxiety had a positive effect 
on aggression. 
Q.9.1s there significant difference between the mean scores of female adolescent's 
aggression with consideration of Emotional instability and Anxiety? 
Emotional Instability and anxiety had no significant effect (0.722 >0.05) 
(0.360>0.05) on aggression in females. Also the interaction effect on aggression was 
not significant (p=0.968>0.G5).This could be, due to the fact thatfemales, being the 
more stable sex, exert good control over the aggressive impulses even when going 
through the phases of emotional stability and anxiety. 
Q.lO.Is there significant difference between the mean scores of rural adolescent's 
aggression with consideration of Emotional instability and Anxiety? 
Because of (p=0.013<0.05) and (p=0.0005<0.01) both Emotional Instability and 
Anxiety had significant effect on aggression. Which indicates that the effect of anxiety 
on aggression was more highly significant.But Interaction effect was not significant. 
73 
discussion 
This is in confirmation with the finding of Puskar et al. (2008) they found 
significant relation between aggression and anxiety among rural adolescents 
Q.ll.Is there significant difference between the mean scores of urban adolescent's 
aggression with consideration of Emotional instability and Anxiety? 
Because of(0.932 >0.05) & (0.070>0.05) both Emotional Instability andAnxiety 
had no significant effect on aggression. Also Interaction effect was not significant 
(0.878>0.05). 
Q.12.Is there significant difference between the mean scores of physically challenged 
adolescents' aggression with consideration of Emotional instability and Anxiety? 
Emotional Instability had no significant (p=0.179>0.05) effect on aggression in 
physically challenged adolescents, but anxiety had significant effect (p=0.003<0.01). 
The interaction effect on aggression was not significant (p=0.272>0.05). 
Q.13.Is there significant difference between the mean scores of normal adolescents' 
aggression with consideration of Emotional instability and Anxiety? 
Because of (0.346 >0.05) & (0.570>0.05) Both Emotional Instability and 
Anxiety had no significant effect on aggression. Also Interaction effect was not 
significant (0.895>0.05). 
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^isoussion 
5-2-Conclusion 
Anxiety had significant positive correlation with aggression while no significant 
correlation was found between emotional stability and aggression among adolescents. 
Anxiety had significant positive correlation with aggression among physically 
challenged adolescentswhile no significant correlation between emotional stability and 
aggression was found. 
Anxiety had significant positive correlation with aggression among physically 
normal adolescents while no significant correlation between emotional stability and 
aggression was found. 
Aggression was significantly higher in the physically challenged adolescents 
than the normal adolescents. 
Male adolescents had significantly higher level of aggression than female 
adolescents. 
Male adolescents had significantly higher level of anxiety than female 
adolescents. 
Rural adolescents had significantly higher level of aggression than urban 
adolescents. 
Anxiety had significant effect on aggression in adolescents. 
Anxiety had significant effect on aggression in male adolescents. 
No significant effect of anxiety on aggression was found in female adolescents. 
Emotional stability and Anxiety had significant effect on aggression in rural 
adolescents. 
No significant effect of emotional stability and anxiety on aggression was found 
in urban adolescents. 
Anxiety had significant effect on aggression in physically challenged 
adolescents. 
Emotional stability and Anxiety had no significant effect on aggression in 
physically normal adolescents. 
75 
^isottssion 
5-3-Liinitation of the Present Research 
The most significant limitation of this study was that the data for all variables 
included in this study were collected via participants self report. All though self reports 
of participants are common ways of collecting data in the social science(Kline, Sulsky 
& Rever-moriyama, 2000), the use of such data collection for the only assessment of 
stress is criticized for two major reasons: the inferences made by the researcher as to 
correlations and causal relationships between the variables under investigation might be 
artificially inflated by the problem of common method variance and secondly, studies 
involving self report data are prone to response biases which need to be acknowledged 
and understood when interpreting results(Donaldson & Grant-vallone, 2002). 
Contamination through common method variance may have occurred in this 
study. As a result of the fact that all measures were assessed using the same paper -
pencil response format. The problem with common method variance in correlation 
investigation is that in addition to the relationship calculated by the correlation 
coefficient, some of this correlation coefficient may be measuring a false relationship, 
meaning that correlation between variables is estimated as higher than is actually true 
to the same response bias being applied by the participant to each measure in the 
questionnaire battery (Kline et al, 2000). Therefore, it is possible that the relationships 
observed and reported in this study have been slightly inflated due to common method 
variance. One way to control for this bias in future research could be using different 
versions of the questionnaire batteries, where the items are ordered differently, to detect 
order effects. Although this does not completely eradicate common method of variance 
it would provide the researcher with an indication of its effect and possibly allow them 
to control for this type of biasness in research. J*-^l^y-t^''^' ^ 
The questionnaires should be in brail writing for blind adole?(^i(ts. ^ r^ i*^ ^  (/ > * 
kt^- "^  - - >; 
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AppQtibicQS 
AGGRESSION QUESTIONNAIRE 
Instructions: 
Using the 5 point scale shown below, indicate how uncharacteristic or 
characteristic each of the following statements is in describing you. Place 
your rating in the box the right of the statement. 
1 = extremely uncharacteristic of me 
2 = Somewhat uncharacteristic of me 
3 = neither uncharacteristic nor characteristic of me 
4 = somewhat characteristic of me 
5 = extremely characteristic of me 
1. Some of my friends think I am a hothead 12 3 4 5 
2. If I have to resort to violence to protect my rights, I will 12 3 4 5 
3. When People are especially nice to me, I wonder what they want. 12 3 4 5 
4. I tell my friends openly when I disagree with them. 12 3 4 5 
5. I have become so mad that I have broken things. 12 3 4 5 
6. I can't help getting into arguments when people disagree 12 3 4 5 
with me. 
7. I wonder why sometimes I feel so bitter about things. 12 3 4 5 
8. Once in a while, I can't control the urge to strike another person. 12 3 4 5 
9. I am an even-tempered person. 12 3 4 5 
10.1 am suspicious of overly friendly strangers. 12 3 4 5 
11.1 have threatened people I know. 12 3 4 5 
12.1 flare up quickly but get over it quickly. 12 3 4 5 
13. Given enough provocation, I may hit another person. 12 3 4 5 
14. When people annoy me, I may tell them what I think of them. 12 3 4 5 
15.1 am sometimes eaten up with jealousy. 12 3 4 5 
16.1 can think of no good reason for ever hitting a person. 12 3 4 5 
17. At times I feel I have gotten a raw deal out of life. 12 3 4 5 
18.1 have trouble controlling my temper. 12 3 4 5 
19. When frustrated, I let my irritation show. 12 3 4 5 
20.1 sometimes feel that people are laughing at me behind my back. 12 3 4 5 
21.1 often find my self disagreeing with people. 12 3 4 5 
22. If somebody hits me, I hit back. 12 3 4 5 
23.1 sometimes feel like a powder keg ready to explode. 12 3 4 5 
24. Other people always seem to get the breaks. 12 3 4 5 
25. There are people who pushed me so fare that we came to blows. 12 3 4 5 
26.1 know that "friends' talk about me behind my back. 12 3 4 5 
27. My friends say that I am somewhat argumentative. 12 3 4 5 
28. Sometimes I fly off the handle for no good reason. 12 3 4 5 
29.1 get into fights a little more than the average person. 12 3 4 5 
EMOTIONAL STABILITY QUESTIONNAIRE 
Sr. No. STATEMENTS YES 
1. Do you start crying when your parents scold you? 
2. After quarrelling with your friend or colleague do you beat him severely 
in anger? 
3. Do you often feel that you have some defects in your body or mind? 
4. After seeing someone involved in an accident, do you become nervous? 
5. After being failed in examination, do you become very sad and stop 
mixing with people for sometime? 
6. Do you beat them if your brothers and sisters quarreled on trifle matters? 
7. When you are unable to reply in the class do you feel very much 
disturbed for longer period of time? 
8. On seeing a snake, spider or any similar creatures, do you start crying? 
9. Despite incompletion of home-work, do you still feel relaxed in the class? 
10. After stealing your friend's pencil or pen, do you sit calmly without any 
fear? 
11. After mild scolding do you cry? 
12. After obtaining your favorite things, do you become overjoyed and try to 
display it before others? 
13. Do you become offended with your friends over trifle matters or things? 
14. Do you often criticize your friends? 
15. Do you remain unaffected even after being told odds by someone? 
SINHA ANXIETY SCALE 
Sr. No. Statement Please underline 
1.1 feel uncomfortable on a conveyance which is driven at a fast speed. T F 
2.1 am often upset even by the slightest noise. T F 
3. When 1 meet a member of the opposite sex (girl or boy, as the case may 
be), 1 feel somewhat uneasy. T F 
4. When 1 go out of my house, 1 sometimes s that I have not locked my 
door or my trunk. 
5,1 often feel uneasy that others may make fun of me. 
6. I sometimes suspect that some friend of mine may reveal my secrets. 
7. Often 1 experience a sense of guilt without any cause. 
8.1 sometimes bite my nails. 
9.1 often have the foreboding that some misfortune or bad luck may be 
fall me. 
10.1 sweat very easily even on cool days. 
II. I always have bad and fearful dreams. 
12.1 am sometimes sorry that I may become impotent. 
13.1 am sometimes disturbed by the thought that I may not be able to make 
good progress in my work. 
14. Criticism upsets me greatly. 
15. Sometimes 1 get such an intense feeling of shame that 1 feel like getting 
far away from society. T 
16. I feel uncomfortable if someone talks of my mistakes in the presence 
of others, 
17 I rarely drink water outside for fear that it may contain disease germs 
18. Sometimes 1 feel unhappy without any apparent cause. 
19. I often feel that 1 am being ignored by others. 
20. I am easily embarrassed. 
21.1 often find it hard to concentrate or keep my mind on one job of 
Work. 
22 I often feel sick in my stomach. 
23. My hands tremble or shake when 1 try to do some work. 
24.1 sometimes fear that 1 may look awkward in my new dress. 
25.1 often feel disturbed that 1 am going to blush. 
26. I often feel my heart beating fast. 
27. 1 am a little more nervous than others. 
28. 1 feel like crying quite easily. 
29. At time I lose sleep over worry. 
30.1 feel uneasy when 1 have to meet my superiors (teachers, boss, etc). 
T 
T 
T 
T 
T 
T 
T 
T 
T 
T 
T 
F 
F 
F 
F 
F 
F 
F 
F 
F 
F 
F 
T 
T 
T 
T 
T 
T 
T 
T 
T 
T 
T 
T 
T 
T 
T 
F 
F 
F 
F 
F 
F 
F 
F 
F 
F 
F 
F 
F 
F 
F 
Sr. No. Statement 
31, At times 1 get very restless. 
32. Often I ashamed even at the faults of other. 
33.1 am often short of breath when engaged in quicic work. 
34 It is under great deal of strain that I do my work. 
35.1 often feel that 1 am not wanted at all by any one. 
36.1 tend to tremble or perspire when I face a difficult task ahead. 
37. Sometimes 1 dream that 1 have been taken ill seriously. 
38.1 often dream about things, I do not like to tell other people. 
39. If i have to wait for something, I feel uneasy. 
40. My feeling get hurt quite easily. 
41.1 often worry about something or the other. 
42.1 have great deal of stomach trouble. 
43.1 have good deal of difficulty in coming to a decision. 
44 I have at times been very worried about things which did not really 
matter. 
45.1 often fear that I may lose my friends. 
46. Sometimes I get so excited that I cannot speak clearly. 
47.1 am more self-conscious then others. 
48.1 often find life to be something of a strain. 
49.1 am not at time at all confident about myself. 
50. ft is at times difficult for me to maintain mental balance. 
51. When I wake up due to a bad dream, 1 find it difficult to sleep again 
52. Sometimes I get feelings of shame or remorse even on small matters. 
53. 1 feel nervous when 1 have to meet a person 1 have not known before. 
54. My sleep is usually restless and disturbed. 
55. Sometimes I have the feelings that I can not face the society. 
56. When two or more people are talking in whispers 1 often have the 
feeling that they are talking about me. 
57. If I make an awkward social mistake, 1 find difficult to forget it. 
58.1 often feel somewhat ashamed when 1 think of past events of my life 
59. Sometimes I feel disturbed that my children will not respect me when i 
grow old. 
60,1 feel a little worried when 1 have to start on a journey. 
61.1 dislike facing situations where I am required to make quick decision. 
62.1 often worry that my appearance is not attractive. 
63.1 sometimes feel that 1 am getting old too soon. 
64,1 feel uneasy when I have to consult a doctor or a surgeon. 
65.1 sometimes suspect that my friends may let me down. 
66. When I do something new, 1 feel disturbed whether others would 
approve of it or not. 
67.1 have often been worried about my health. 
68. Even when I am in a group i get the feelings of being lonely. 
69. When 1 am waiting for someone who has promised to come at a 
particular fime I often feel that he may not turn up. 
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70. Sometimes I feel anxious due to causes I am not clearly aware of. 
71. many a time 1 have a feeling of being confused. 
72. Quite often I am unable to decide what course of action is good for 
me. 
73.1 am frequently uncertain about myself. 
74. Sometimes 1 get the feeling that I am a worthless person. 
75.1 often get the feeling that this world and human existence is 
meaningless. T 
76.1 seldom can begin any work because of the thought that I may fail 
in it. 
77.1 often dream of death of some near and dear ones. 
78.1 get tired very quickly. 
79.1 get sweat in my palm frequently. 
80,1 dislike talking before a group of people for fear that they may 
mock at what 1 say. 
81.1 often have the feeling that some calamity will befall me. 
82.1 sometimes get the feeling that people do not like me. 
83.1 often worry as to what my fate has in store for me. 
84.1 am often blamed for the doings of others. 
85.1 often worry over petty things. 
86.1 often get perturbed at the thought that 1 may not fulfill my promise. 
87.1 get over in a difficult situation. 
88.1 feel hungry almost 'all the time. 
89.1 often worry that 1 may get involved in some troubles in future. 
90.1 feel disturbed at the thought that in old rage my health may 
breakdown. T 
91. The thought that some death 'or tragedy 'may befall my family 
disturbs me. 
92.1 often feel worried that 1 may be discharged from my job. 
93. At times I get so excited that it is hard to get any sleep. 
94.1 feel disturbed at the thought that one day 1 shall also grow old. 
95.1 can seldom hide my excitement. 
96. 1 tend to stammer when 1 have to talk to members of the opposite sex. 
97. 1 often wonder if my friends will respect me when I am old. 
98.1 feel disturbed that I may lose my physical capacities in old age. 
99.1 often worry that in my anger 1 may one day kill someone or harm 
him grievously. 
100. 1 often worry as to what will happen to my family after 1 die. 
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